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DISEASE OF THE UPPER’ RESPIR- 
ATORY TRACT 

PROBLEMS CONNECTED WITH THE ETIOLOGY 
AND PROPHYLAXIS 


A. R. DOCHEZ, M.D. 


KATHERINE C. MILLS 
AND 
YALE KNEELAND, Jr, M.D. 
NEW YORK 


Rage: in its pandemic form is a dramatic calam- 
. happily seen only at long intervals of time. In 
ah years, however, minor winter outbreaks of epi- 
demic disease of the respiratory tract, characterized 
by acute onset, prostration, fever and comparatively 
little involvement of the upper air passages, have more 
and more tended to be called influenza, although the 
identity of these disorders with pandemic influenza has 
heen questioned. On the other hand, the common cold 
is always with us; it is regarded as a trivial disorder, 
and yet when one considers that it is the antecedent 
factor in sinusitis, bronchitis, bronchopneumonia and 
many cases of lobar pneumonia, not to mention its 
more remote relationship to cardiovascular and_ renal 
disease, it appears in reality a very serious disorder 
indeed. It is also worthy of note that some relation- 
ship seems to exist between it and influenza, at least 
the interpandemic type, for it is a matter of common 
observation that an increased incidence of the one is 
usually found in conjunction with an outbreak of the 
other. It is not surprising, then, that much study has 
been devoted to this malady. 

There is some relationship between the common cold 
and weather conditions; that weather was long thought 
to be of primary importance is indicated by the name 
of the disease itself. There is no question now, how- 
ever, that the malady is primarily an infectious one 
and that the effect of weather is secondary. Convine- 
ing evidence of this lies in the well known observation 
that small colonies of individuals, if wholly isolated 
from the outside world, are completely free of colds 
as long as this isolation is maintained, no matter to 
What extremes of cold and exposure they are subject. 


a 





From the Department of Medicine, Columbia University College of 
hysicians and Surgeons, and the Presbyterian Hospital. 

Read before the Section on Pharmacology and Therapeutics at the 
Eighty-Fourth Annual Session of the American Medical Association, 
Milwaukee, June 16, 1933. 

!. A recent clear-cut demonstration of this fact is to be found in the 
paper by J. H. Paul and H. L. Freese (An Epidemiological and Bacte- 
riological Study of the “Common Cold” in an Isolated Arctic Commu- 
nity { Spitzbergen], Am. J. Hyg. 17: 517, 1933). These observers noted 
an almost total absence of disease of the upper respiratory tract until 
forty-eight hours after the arrival of the first boat in the spring. Then, 
within a week, 25 per cent of the inhabitants were stricken. No signifi- 
cant change in the bacterial flora of the upper respiratory tract could be 
demonstrated at this time. 
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Assuming, then, that colds are infectious, one may con- 
sider briefly successive steps in the search for the 
infecting agent. 

By use of the plate method of bacteriologic study, 
it has been possible to isolate a large number of differ- 
ent micro-organisms from the upper respiratory tract, 
and as one or another of these has happened to be 
prominent in a given outbreak of colds, etiologic sig- 
nificance was naturally attributed to them. Thus, vari- 
ous streptococci, pneumococci, certain members of the 
gram-negative coccus group, staphylococci and Haemo- 
philus influenzae were at different times thought to be 
the causative agents of the common cold. Further to 
complicate the bacteriology of the upper respiratory 
tract was the announcement in 1922 by Olitsky and his 
co-workers * of the discovery of a group of minute 
gram-negative organisms, present in nasal washings, 
which passed through a Berkefeld filter and grew only 
in the absence of oxygen. It can readily be seen that 
the finding of such a multiplicity of bacteria has served 
to make the problem more and more confused. 

The problem of influenza, on the other hand, seemed 
at first more simple. In 1892, Pfeiffer * announced the 
isolation of the bacillus now known as Haemophilus 
influenzae. During the pandemic of 1889 and for many 
years thereafter this organism was generally regarded 
as the cause of the disease. In 1918, however, when 
the world was revisited by influenza, a vigorous con- 
troversy sprang up as to the exact role this organism 
played. Those who believed that H. influenzae was 
the etiologic agent pointed to its almost universal pres- 
ence in cases of the disease studied in certain localities, 
whereas the opponents of this view emphasized the 
failure to isolate it in some regions, its presence in 
normal individuals, its low pathogenicity for animals, 
and the wide variety of strains recovered from simul- 
taneous cases of the disease. 

A. systematic revaluation of the relationship of 
Pfeiffer’s bacillus to influenza has not been possible 
since that time, owing to the fact that no pandemic has 
occurred, and studies on the interpandemic form of the 
disease are open to criticism. On the other hand, 
valuable data have been accumulated dealing with the 
bacteriology of colds. In the past ten years several 
careful studies* of groups of individuals, not only 





2. Olitsky, P. K., and Gates, F. L.: Experimental Studies of the 
Nasopharyngeal Secretions from Influenza Patients, J. Exper. Med. 
36: 501 (Nov.) 1922. Olitsky, P. K., and McCartney, J. E.: Studies on 
the Nasopharyngeal Secretions from Patients with Common Colds, ibid. 
38: 427 (Oct.) 1923. 

3. Pfeiffer, R.: Deutsche med. Wchnschr. 18: 28, 1892. 

4. Park, W. H.; Williams, Anna, and Krumwiede, C.: Studies on 
Acute Respiratory Infections, J. Immunol. 6:1 (Jan.) 1921. Valentine, 
E., and Mishulow, L., ibid. 6: 301 (Sept.) 1921. Krumwiede, C., and 
Valentine, E., ibid. @: 343 (Sept.) 1921. Bloomfield, A. L.: The Sig- 
nificance of the Bacteria Found in the Throats of Healthy People, Bull. 
Johns Hopkins Hosp. 32: 33 (Feb.), 121 (April) 1921. Shibley, G. S.; 
Hanger, F. M., and Dochez, A. R.: Studies in the Common Cold: I. 
Observations of the Normal Bacterial Flora of Nose and Throat with 
Variations Occurring During Colds, J. Exper. Med. 43: 415 (March) 
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when suffering from colds but at regular intervals 
throughout the entire year, have shown that there is a 
“basal flora” of the upper respiratory tract composed 
not only of the organisms generally thought to be non- 
pathogenic but also, for longer or shorter periods, of 
organisms that are known to be highly pathogenic, such 
as hemolytic streptococcus, pneumococcus, and H. influ- 
enzae. The presence of such organisms is by no means 
necessarily associated with symptoms of infection of 
the upper respiratory tract; they may not increase in 
number or incidence with the onset of an acute cold, 
and the only certain relationship that can be established 
between them and respiratory infection is their activity 
in the secondary inflammatory processes of the upper 
respiratory tract. Similar surveys® dealing with the 
presence of the gram-negative filter-passing anaerobes 
in individuals throughout the year have shown that no 
causative role can be ascribed them in connection with 
the common cold. Consideration of these results has 
now led most investigators to believe that the cause 
of the common cold lies elsewhere than in the visible 
bacteria that can be cultivated from the upper respira- 
tory tract. 

On the other hand, additional light on the mechanism 
of secondary infection has been thrown by recent 
investigations in infants.© The upper respiratory tract 
of the infant is sterile at birth, but during the first 
months of life a basal flora is acquired entirely com- 
parable to that of adults, and the first appearance of 
pathogenic organisms does not necessarily usher in dis- 

‘ase. It has been observed that among institutional 
infants, living in wards in which the opportunity for 
the dissemination of pathogenic agents is good, a very 
high incidence of respiratory disease occurs roughly 
between the ages of 8 and 14 months. In the early 
autumn, when the carrier rate for pathogenic bacteria 
is very low, an outbreak of colds occurs without any 
alteration in the basal flora; these colds, as a rule, are 
nuld and uncomplicated. The agent that produces these 
colds, however, seems capable of preparing the soil for 
the dissemination of bacteria, since the carrier rate of 
pathogenic organisms begins to rise. In midwinter 
this carrier rate may reach a very high level, 80 per 
cent or more, and then a wave of respiratory disease 
occurs which is quite different in character from the 
autumn colds. This change is particularly noticeable 
in the highly susceptible group already described, since 
in this group nearly every infant affected presents the 
picture of an acute illness either of the type of influenza 
or of that of an acute local inflammatory process. In 
an outbreak of respiratory disease of such a character 
there would seem to be two types of causative agents 
acting in cooperation, probably comprising an initiating 
agent which can give rise to a mild disturbance such 
as the common cold, and in certain instances one or 
another pathogenic bacteria which are by it empowered 
to invade the host and give rise to more severe secon- 
dary manifestations. 

Kruse’ in 1914 was the first to suggest that colds 
may be due to a filtrable virus and he reported the 
experimental production of colds with bacteria-free 
filtrates. Foster * in 1920 repeated these experiments 
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with similar results. Certain other observers faile« jn 
the attempt to confirm them. In the past five years a 
great deal of additional light has been shed on jhe 
importance of a filtrable virus in the etiology of colds. 
It has been demonstrated * that chimpanzees are «\s- 
ceptible to colds and that these colds closely resei)jjle 
those observed in human beings; when these ani) als 
are inoculated intranasally with bacteria-free filtrates 
of nasal washings obtained from early human cases of 
the common cold, in about 40 per cent of instances 
they contract a typical common cold. This observation 
has been repeated many times and also extended to 
include human beings. In the case of the ape, in which 
one must rely wholly on objective changes to establish 
a diagnosis, the incubation period of the experimental 
cold is ordinarily forty-eight hours. Human subjects, 
however, usually complain of the first symptoms within 
twelve to twenty-four hours from the time of inocula- 
tion. For the next forty-eight hours, as a rule, mani- 
festations of infection of the upper respiratory tract 
increase; improvement then rapidly takes place, and 
symptoms have usually disappeared at the end of five 
days, unless some complication develops. Most of these 
experimental colds have been mild, and -_ resemble 
in every detail the disease as found in nature. In 
every study, both on apes and on man, a rigid quar- 
antine has been established both before and_ aiter 
inoculation. 

On chimpanzees, an observation of great interest 
was made: following inoculation of bacteria-free fil- 
trates from colds there was a springing into promi- 
nence of pathogenic bacteria previously inconspicuous, 

* in the noses and throats of the animals. In later 
studies '° a shift from the R to the S type of H. influ- 
enzae was demonstrated during the period of the cold, 

_-and it was noted that in each instance when an S form 
appeared during the experimental cold, it was of the 
same type as the one recovered from that particular 
animal in previous colds. Only R forms (which have 
no type specificity) could be cultivated during interven- 
ing healthy periods. These results are suggestive 
experimental evidence that the etiologic agent of the 
common cold is able to activate pathogenic bacteria 
already present in the respiratory tract. 

Many repetitions of these transmission experiments, 
and many negative controls with material derived from 
normal individuals, are convincing evidence that there 
is present in the upper respiratory tract in cases of 
acute colds a filtrable virus that can give rise to a 
typical cold when inoculated into human volunteers or 
anthropoid apes. Further studies of the characteristics 
of this virus are now available. It survives anaerobi- 
cally in the cold for at least thirteen days; it is inacti- 
vated at comparatively low temperatures by heat, and, 
lastly,"! it has been demonstrated to multiply in tissue 
culture medium of the type previously employed in the 
cultivation of vaccine virus. Positive experimental 
infections have been obtained with tissue cultures of 
the cold virus as many as fifty generations after the 
original seeding. These results, later confirmed by 
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Powell and Clowes,’? indicate that the cold virus is 
similar to other typical filtrable viruses that have been 
careiully studied. 

In regard to influenza, it seems logical to inquire 
whether or not a filtrable virus may be the cause. One 
is impressed with the extreme difficulty encountered in 
reproducing experimentally a picture that resembles 
influenza, even when presumably susceptible volunteers 
are brought into direct contact with acute cases of the 
disease, as was done by Rosenau.'* Various reports 
dealing with inoculation of cultures of H. influenzae 
leave the reader in doubt as to whether the disease pro- 
duced was typical influenza. <A series of experiments 
performed by. Yamanouchi and others '* seems to point 
toward the presence of a filtrable virus in individuals 
suffering from pandemic influenza. They succeeded in 
producing what they described as the typical disease by 
inoculation of filtered blood and nasal washings into 
healthy volunteers. On the other hand, Costa Mandry 
and his co-workers ?° in a recent sharp outbreak of 
influenza in Puerto Rico failed to communicate the 
disease. experimentally to human volunteers. This 
study was made late in the course of the epidemic 
when changes in the susceptibility of the population to 
infection may have occurred. In 1931, Long and his 
associates '® reported the production in chimpanzees, 
inoculated with a filtrable agent derived from influenza, 
of a syndrome characterized by prostration, fever and 
leukopenia. Additional evidence that a filtrable virus 
is the cause of influenza has recently been brought by 
Smith, Andrewes and Laidlaw,’* who have produced 
an acute febrile infection of the respiratory tract of 
ferrets by intranasal inoculation of filtered nasopharyn- 
veal washings derived from cases of influenza in human 
beings. 

\ filtrable agent has recently been cultivated in 
tissue medium from human cases of influenza in two 
separate outbreaks of the interpandemic form of the 
disease.'> In testing various generations of one of these 
culture strains on human volunteers, two types of 
response have been noted. One consisted of typical 
symptoms of a rather severe common cold; the other, 
of symptoms of irritation of the upper respiratory 
tract which were mild in character but, in addition, 
definite malaise, slight prostration, and a little fever, 
the rise in temperature never exceeding 1 degree F. 
These experiments indicate that in the interpandemic 
form of influenza in instances of the disease that are 
clinically indistinguishable from pandemic influenza 
there is present a filtrable virus very similar in nature 
to that of the common cold. 

The importance of the relationship of H. influenzae 
to human influenza has not as yet been satisfactorily 
(etermined. There has recently been investigated a 
disease in animals, swine influenza, in which more than 
one etiologic agent is necessary in order to produce the 
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typical natural disease. The studies of Shope ! have 
shown that in this disease the active agent of infection 
is a filtrable virus. This virus, when present alone, 
produces a very mild disease. However, when there 
is added either in the natural or in the experimental 
disease the organism H. influenzae-suis, this disease 
assumes a severe and fatal character. Experimental 
inoculation of pure cultures of H. influenzae-suis alone 
produces little or no manifestation of infection. The 
investigations thus far briefly reviewed indicate the 
complex nature of infections of the upper respiratory 
tract and the possible cooperative rdle played by filtra- 
ble viruses and visible bacteria. . For many years, 
efforts have been made to mitigate the severity and cut 
down the number of these infections by employing 
vaccine composed of the visible pathogenic organisms 
of the respiratory tract. In view of the fact that many 
of these organisms are now believed to be secondary in 
their activity, the disappointment that has come from 
the use of such vaccine was to be expected. There are, 
however, many supporters of this method of prophy- 
laxis, but most agree that the procedure is only par- 
tially successful. On the other hand, many large 
studies carefully conducted with adequate controls have 
shown no real difference in incidence and severity of 
colds among the vaccinated as compared with the non- 
vaccinated groups. These studies *’ present strong evi- 


‘dence that at most mixed vaccines confer only the 


slightest protection against diseases of the upper 
respiratory tract. Since the initiating agent of the 
common cold is a filtrable virus, this result is not 
unexpected. 

One might, however, hope to influence favorably the 
incidence and course of the secondary bacterial com- 
plications of the common cold by employing a vaccine 
comprised of the organisms concerned. We have made 
a study designed to throw light on this possibility. A 
simple antigenic mixture consisting of heat-killed cul- 
tures of pneumococci, H. influenzae and Streptococcus 
hemolyticus, organisms previously found to be impor- 
tant as secondary invaders, was selected for purposes 
of vaccination. This vaccine was given at weekly inter- 
vals over a long period of time, nine injections in the 
autumn followed by a similar number in February and 
March. Infants belonging to the age group highly 
susceptible to respiratory infection, previously men- 
tioned, were chosen for immunization because in them 
the incidence of severe respiratory infection is very 
high. Because of the practical difficulties of the study 
incident to the careful bacteriologic observations made, 
a small group comprising twenty infants was vac- 
cinated. Unvaccinated infants of the same number 
and age, and living under exactly similar conditions, 
served as a control group.” 

A careful analysis of the clinical phenomena observed 
in the vaccinated group indicates the following out- 
come: There was no reduction in the number of simple 
colds or of respiratory infections associated with fever 
in the vaccinated as compared with the nonvaccinated 
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groups. There was, however, an apparent reduction 


in the severity of infections in the vaccinated infants 
as judged by the average duration of the febrile period. 
This was shorter by 40 per cent in the vaccinated as 
compared with the unvaccinated group. There were 
five instances of pneumonia among the nonvaccinated 
and only one among the vaccinated. This study indi- 
cates how incomplete the protection is which results 
from such a vigorous course of vaccination against the 
organisms presumably concerned. The technic of carry- 
ing out such immunization is time consuming and 
burdensome and, in view of the relatively slight pro- 
tection obtained, does not seem promising for general 
use. 

Certain other measures have been extensively 
employed in the attempt to prevent infection of the 
upper respiratory tract. Among these has been the 
addition of high concentrations of certain vitamins to 
the diet. Early investigators, who noted that the 
chronic respiratory disease of rats on a diet deficient 
in vitamin A could readily be cured by feeding vita- 
min A, hoped that the addition of large quantities of 
this vitamin to the diet might enhance human resistance 
to respiratory disease. Consequently, large amounts of 
this and other vitamins have been fed to groups of 
individuals and the effect on the incidence and character 
of respiratory infection has been observed. The care- 
ful studies of Barenberg and others ** are convincing 
evidence that children given large doses of vitamins A 
and D fare no better in regard to the occurrence of 
respiratory disease than do those on an ordinary diet. 

In addition to its antirachitic properties, ultraviolet 
radiation has been proposed as an aid to general health, 
and this agent has also been tried as a prophylactic 
measure against colds in adults. The well controlled 
studies on this subject in the Johns Hopkins group, 
however, seem to indicate that regular exposure to 
ultraviolet rays does not diminish the incidence of colds 
in the light-treated group. These investigators ** have 
also analyzed the importance of abnormalities of the 
upper air passages, hygienic sleeping conditions, cloth- 
ing, exercise, habits and the like in susceptibility or 
resistance to respiratory infection. They have not 
found that any of these factors play an important role 
in determining the incidence of infections of the upper 
respiratory tract. 

A consideration of the results obtained up to the 
present from efforts to prevent or control infection of 
the upper respiratory tract leads one to ask whether 
any clues exist that may be followed with any hope of 
success in solving the problem of colds and influenza. 
The most promising method of attack would seem to 
derive from the newer conceptions of these diseases, 
which have been developed in recent years. The knowl- 
edge that they are primarily infectious due to agents 
belonging to the group of filtrable viruses and that in 
some instances the etiology may be complicated by the 
presence of one or more of the well known pathogenic 
bacteria should so clarify the understanding of them 
that henceforward more rational methods of control 
may be undertaken. 

620 West One Hundred and Sixty-Eighth Street. 
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THE TREATMENT OF SCARLET 
FEVER WITH ANTITOXIN 
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The most important factors in the management of 
scarlet fever are the early diagnosis of the disease and 
the administration of an adequate amount of scarlet 
fever antitoxin. If this is done, a favorable effect wil] 
be noted on the severity of the febrile stage of the dis- 
sase, on the course and duration of the fever, on the 
intensity and duration of the skin lesions, and on the 
occurrence of complications. These statements are 
supported by numerous reports that have appeared jn 
the literature during the last few years, and by a study 
of 2,303 cases of scarlet fever admitted to the Durand 
Hospital during the years 1924 to 1931 inclusive, in 
882 of which scarlet fever antitoxin was administered, 
This study deals with the last group. The antitoxin 
used was commercial concentrated and refined serum, 
standardized by means of skin tests in susceptible 
persons. One therapeutic dose (sufficient antitoxin to 
neutralize 300,000 skin test doses of toxin) was given 
intramuscularly in most cases, although in some of the 
severe cases two, three, four or more therapeutic doses 
were given. The dosage and accurate standardization 
of the antitoxin are important factors in evaluation of 
the effect of the antitoxin, and the results obtained by 
various workers can be compared only when this has 
been recorded and taken into consideration. 

It is realized that scarlet fever is a disease subject 
to wide variation in severity from year to year, and 
even within the same season, and with this fact in mind 
the results were tabulated for each year; but the com- 
parative results obtained in the cases in which antitoxin 
was administered and in those in which antitoxin was 
not administered did not vary to any extent throughout 
the entire period. Furthermore, to make the study of 
the two series as comparable as circumstances would 
permit, the cases were divided into mild, moderately 
severe and severe, according to the symptoms. The 
mild cases are those presenting little fever, and mild 
and transient eruptions; moderately severe cases are 
those in which the temperature was in practically all 
instances 102 F. by mouth and in which there was a 
moderate degree of toxemia; the cases described as 
severe were characterized by high fever, extensive 
eruption, stupor, delirium or severe septic complica- 
tions. Of the 882 cases in which antitoxin was 
administered, 275 were classified as mild, 487 as 
moderately severe and 120 as severe cases, while in the 
group in which antitoxin was not administered, 573 
were mild cases, 743 were moderately severe and 105 
were severe cases. The general treatment aside from 
the use of antitoxin was the same in the two series. 
At first antitoxin was given only to the sickest patients; 
later it was given all acutely sick patients. It is thought 
that the cases in which antitoxin was not administered 
during the period of eight years furnish quite an 
accurate control to the ones in which antitoxin was 
administered. Any disparity should operate against the 
results in the antitoxin group. 

In attempting to evaluate the results obtained from 
the use of the antitoxin, attention has been concentrated 


———e 





Aided by a grant from the Fenger Memorial Fund. 

From the John McCormick Institute for Infectious Diseases. 

Read before the Section on Pharmacology and Therapeutics at the 
Eighty-Fourth Annual Session of the American Medical Association, 
Milwaukee, June 16, 1933. 





VotumE 101 
NuMBER 19 


principally on its value in the prevention of complica- 
tions and to a lesser extent on its effect on the general 
clinical course of the disease. The favorable effect of 
the antitoxin on the clinical course of. the disease has 
been observed by practically all workers who have used 
the antitoxin extensively. 


EFFECT OF SCARLET FEVER ANTITOXIN ON THE 
CLINICAL COURSE OF THE DISEASE 

In early cases the rash is the most convenient 
indicator of the action of the antitoxin. If enough 
autitoxin has been given, the typical punctate rash fades 
within twelve to twenty-four hours and may be absent 
with only a subcuticular flush persisting. If the rash 
has been present for three or four days, the effect of 
the antitoxin on the rash is not so striking but it has a 
tendency to run a course somewhat similar to the rash 
in cases in which antitoxin has not been administered. 
Corroborative evidence that the skin lesions are milder 
is shown by the fact that the degree of desquamation 
is markedly less in patients receiving antitoxin, being 
usually slight and lasting sometimes for only a few 
days. With the disappearance of the rash there is a 
marked improvement in the general condition of the 
patient, especially noticeable in toxic cases. Another 
effect of the anti- 
toxin is the un- 
masking of such 
complications as are 
already present. 
The removal of the 
toxic element of the 
disease makes the 
recognition and 
proper treatment of 
early complications 
more certain. The 
manner in which 
scarlet fever anti- 
toxin influences the 
fever during the 
acute stage of the 
disease is an impor- 
tant index of the 
general effect on 
the clinical course. This effect is shown in the accom- 
panying chart. Often there is a slight rise in tem- 
perature after the injection of serum followed within 
a few hours with a marked decline in practically all 
cases in which sufficient antitoxin has been administered 
early in the disease. Frequently there is a decline from 
104 or 105 to 99 F. within twenty-four hours. How- 
ever, if the antitoxin has been given relatively late in 
the disease, the fever is practically always favorably 
modified but usually not to the same extent as in those 
cases in which antitoxin is administered earlier. 














Composite temperature charts of uncom- 
plicated cases: solid light line, twenty 
moderately severe cases treated without 
antitoxin; broken light line, twenty moder- 
ately severe cases treated with antitoxin; 
solid heavy line, twenty severe cases treated 
without antitoxin; broken heavy line, twenty 
severe cases treated with antitoxin. 


COMPLICATIONS 

Aside from the toxic and septic cases, the febrile 
period of scarlet fever is not attended with particular 
danger. Most deaths result from complications, which 
likewise constitute the major medical problems. Com- 
plications develop in a fairly high percentage and 
therefore are more to be feared than the chances of 
death. 

The frequency of the more important complications 
in the series in which antitoxin was administered and 
in the series in which antitoxin was not administered 
is presented in tables 1, 2, 3 and 4. From a study of 
these results, three striking facts are disclosed: 1. A 
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large number of serious complications occurred in the 
mild cases in which antitoxin was not administered. 
2. A large number of severe cases were free from 
complications in the series in which antitoxin was 
administered, in contrast to the large number of severe 
cases that showed complications in the series in which 


TasLe 1.—Complications in 848 Mild Cases of Scarlet Fever, 
With and Without Antitoxin 


Percentage of Complications in 
275 Cases According to Day of Attack 
on Which Antitoxin Was Given 
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Suppurative otitis media.... 
Operative mastoiditis........ 
Nonsuppurative otitis media 
Hemorrhagic nephritis....... 
Mild nephritis................ 
Severe cervical adenitis...... 
Cervical abscess.............. 
Peritonsillar abseess......... 
Multiple arthritis............ 
Bronchopneumonia 

Suppurative sinusitis........ 
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antitoxin was not administered. 3. A small number of 
complications occurred when the antitoxin was given 
during the first two or three days of the disease. 

It has been said that mild scarlet fever was of little 
value in evaluating the effect of antitoxin, but this is 
not the case, since practically every physician who has 
treated many cases of scarlet fever has frequently 
observed the serious complications that may develop 
from mild cases. In this series, in the group of mild 
cases in which antitoxin was not administered there 
were eighteen cases of suppurative otitis media, in two 
of which mastoiditis developed and operation was per- 
formed; seven cases of acute hemorrhagic nephritis; 
cervical abscesses developed in two, and there was one 


TABLE 2.—Complications in 1,230 Moderately Severe Cases of 
Scarlet Fever, With and Without Antitoxin 





Percentage of Complications in 
487 Cases According to Day of Attack 
on Which Antitoxin Was Given 
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Complications 


Suppurative otitis media.... 
Operative mastoiditis........ 
Nonsuppurative otitis media 
Hemorrhagic nephritis....... 
Mild nephritis 

Severe cervical adenitis 
Cervical abscess.............. 
Peritonsillar abscess 
Multiple arthritis............ 
Bronchopneumonia 
Suppurative sinusitis........ 
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case of bronchopneumonia and one of streptococcic 
meningitis. Of the 120 severe cases in which antitoxin 
was administered, 51 were without complications, while 
in 105 severe cases in which antitoxin was not admin- 
istered only 5 were without complications. Most of 
the serious complications in the group in which anti- 
toxin was administered occurred in those in which 
antitoxin was given on the fourth day of the disease 








or later. In some of these cases the complication had 
already occurred or was in the incipient stage when the 
antitoxin was given. No pronounced effect was 
observed on the course of complications that had 
appeared before antitoxin was given. Definite differ- 
ences appear in the frequency of complications in the 
two series. 


TABLE 3.—Complications in 225 Severe Cases of Scarlet Fever, 
With and Without Antitoxin 











Percentage of Complications in 
120 Cases According to Day of Attack 
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Suppurative otitis media.... 26.6 13.3 12.4 31 20 19.1 34.2 

Operative mastoiditis........ 0 3 8.3 12 8.8 6.6 19 

Nonsuppurative otitis media 0 0 8.3 0 2.8 2.5 1.9 
Hemorrhagic nephritis....... 0 0 4.1 0 8.8 3.3 12.3 
eer 0 0 4.1 0 8.8 3.3 2.8 
Severe cervical adenitis...... 0 0 0 6.2 6.2 2.5 8.5 
Cervical abscess.............. 0 3 8.3 6.2 8.8 5 3.8 
Peritonsillar abseess......... 0 0 8.3 0 6.2 3.3 2.8 
Multiple arthritis............ 0 3 0 12 0 2.5 4.7 
Bronchopneumonia.......... 0 3 0 6.2 6.2 3.3 9.5 
Suppurative sinusitis........ 0 0 8.3 12 11.4 6.6 5.7 
SRE aicbnass nb oss<huay sess 0 6.6 0 12 28.5 11.6 21.9 
Total percentage............. 26.6 26.6 62.5 87.5 85.7 59.1 95.2 








Suppurative otitis media occurred in 18 mild cases, 
in 112 moderately severe cases and in 35 severe cases 
in the series in which antitoxin was not administered, 
while there were 3 cases of suppurative otitis media 
in the mild cases, 10 in the moderately severe cases and 
23 in the severe cases in which antitoxin was admin- 
istered. In 12 of the 23 severe cases in which the 
complication developed, the antitoxin was given on the 
fifth day after the onset of the disease or later. Of 
the total number in which antitoxin was not adminis- 


Tas_eE 4.—Complications in 2,303 Cases of Scarlet Fever of 
All Types, With and Without Antitoxin 





Percentage of Complications in 
882 Cases According to Day of Attack 
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Nonsuppurative otitis media 0.5 0 3.2 2.5 5.8 2.04 2.5 
Hemorrhagic nephritis....... 0 0 0.46 0 4 0.68 2.1 
Mild nephritis........ceessees 0 0 0.46 3.3 4 2 1.8 
Severe cervical adenitis...... 0 0.47 0 84 3.2 0.68 1.3 
Cervical abscess.............. 90 0.81 1.8 0.84 2.4 1.1 1.3 
Peritonsillar abscess......... 0 0 0.93 0.84 3.2 0.79 1.3 
Multiple arthritis............ 0.54 1.6 1.8 4.2 0 1.5 7.1 
Bronchopneumonia.......... 0 0.47 0 0.84 2.4 0.56 1.1 
Suppurative sinusitis........ 1.8 0.47 0.93 4.2 5.8 1.9 2.3 
EPOMTRNEs caved ens cocestescscous 0 0.81 0 1.6 8.1 1.5 1.6 
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tered, mastoiditis developed in 34 and operation was 
performed, while there were 8 such cases in the series 
in which antitoxin was administered. In 5 of the latter, 
antitoxin was given on the fourth day of the disease 
or later. 

Acute hemorrhagic nephritis occurred in 7 mild cases, 
in 10 moderately severe cases and in 13 severe cases in 
the series in which antitoxin was not administered, 
while this complication developed in none of the mild 
cases, 2 moderately severe cases and 4 severe cases in 
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the series in which antitoxin was administered. There 
were also fewer cases of mild nephritis, cases tht 
showed albumin and casts for several days, in thie 
series in which antitoxin was administred. Cases of 
transient albuminuria that appeared at the height of the 
febrile period are not included in this group. 

Multiple arthritis occurred principally in the moder- 
ately severe and in the severe cases. There was a 
marked variation in the tendency to arthritis at differ- 
ent times during the various years. It was most 
frequent in the second and third decades of life and was 
especially apt to occur in those patients. who had had 
rheumatism previously. The frequency of this com- 
plication is less in the series that received antitoxin but 
in some instances the condition may have been diag- 
nosed as part of a serum reaction when in reality it 
was true scarlatinal arthritis. 

A mild to moderate degree of cervical lymphadenitis 
is present in practically every case of scarlet fever and 
is considered a part of the disease. Severe cervical 
adenitis appeared in 1 mild case, in 2 moderately severe 
cases and in 3 severe cases in which antitoxin was 
administered, while there were 3 in the mild cases, 7 in 
the moderately severe and 9 in the severe cases in which 
antitoxin was not administered. Among this group, 
cervical abscesses developed in 10 cases in which anti- 
toxin was administered and in 19 cases in which 
antitoxin was not administered. 

Purulent sinusitis was less frequent in the series in 
which antitoxin was administered except in the severe 
cases, in which there was a slight increase. Sinusitis 
is commonly present at the onset of the disease and 
before the development of the rash, so that one would 
not expect its incidence to be influenced by antitoxin. 
Six cases of orbital cellulitis secondary to an ethmoic<itis 
occurred in the series in which antitoxin was not 
administered and in 2 cases in which antitoxin was 
administered. 

Eight cases of myocarditis, four of endocarditis and 
one of pericarditis were recognized in the series in 
which antitoxin was not administered, while four cases 
of myocarditis and two of endocarditis were recognized 
in the series in which antitoxin was administered. In 
two of the latter, antitoxin was given on the fourth 
day or later of the disease. Two cases of myocarditis 
and one of endocarditis in the series in which antitoxin 
was not administered resulted in death, while two cases 
of myocarditis in the serum-treated group proved fatal. 

Pleurisy with effusion occurred in five cases in which 
antitoxin was not administered and in two cases in 
which antitoxin was administered, one on the eighth 
day of the disease and one on the second day of the 
disease. 

Acute appendicitis occurred in two cases in which 
antitoxin was not administered. One of these patients 
was operated on. 

Osteomyelitis of the femur occurred in one case in 
which antitoxin was given on the third day. 

There were five cases of recurrent scarlet fever in 
the series. In two of these, antitoxin was given on tlie 
second day of the disease, and in the others, antitoxin 
was not administered. 

There was one death (of streptococcic meningitis) in 
the mild cases, one in the moderately severe and twenty- 
three in the severe cases in which antitoxin was not 
administered, while there were no deaths in the mild 
and moderately severe cases and fourteen deaths in thie 
severe cases in which antitoxin was administered. [1 
two of the fatal cases in the antitoxin-treated series. 
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antitoxin was given on the fourth day, and in ten on the 
fifth day or later of the disease. Four of these patients 
died within eighteen hours after admission. In the 
series in which antitoxin was administered, only two 
deaths occurred in patients that had received antitoxin 
before the third day. One of these died of streptococcic 
meningitis twelve hours after admission. 

In a recent study of serum reactions in 876 cases of 
scarlet fever, the cases recorded in this series in which 
scarlet fever antitoxin had been administered, it was 
found that reactions occurred in 22.7 per cent, or in 
20.8 per cent if cases presenting a history of previous 
administration of serum were excluded. The same 
study showed serum reactions in 28.1 per cent of 2,859 
patients who had received diphtheria antitoxin. It was 
also stated that the frequency of these reactions 
depended on the susceptibility of the individual, the 
previous administration of serum, the toxicity of the 
serum, the age of the serum, and to the greatest extent 
on the amount of serum injected. One of the most 
important factors in determining the frequency of 
serum reactions in scarlet fever is the previous admin- 
istration of serum, as many of these patients have been 
immunized with toxin and antitoxin or have had 


Taste 5.—Frequency of Serum Reactions in Scarlet Fever 
Patients Receiving Different Quantities of Scarlet 
Fever Antitoxin 
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diphtheria or tetanus antitoxin. With the general use 
of toxoid for immunization against diphtheria and new 
methods of concentrating and refining the serum, it is 
to be expected that the frequency of serum reactions 
after the use of any antitoxin will be less than at 
present. In this series the reactions were not more 
severe than after the use of diphtheria antitoxin. The 
frequency of serum reactions in this series is recorded 
in table 5, 
CONCLUSIONS 

Results in 2,303 cases of scarlet fever of different 
(degrees of severity, in 882 of which scarlet fever 
antitoxin was administered indicate that: 

1. Scarlet fever antitoxin exerts a favorable influence 
on the clinical course of the disease. This is evidenced 
by a lessened severity of the febrile stage of the dis- 
ease, on the course and duration of the fever, and on 
the extent and duration of the skin lesions. 

2. Complications are less frequent in patients treated 
with an adequate dosage of scarlet fever antitoxin. 

3. Almost all the complications that occurred in the 
serics in which antitoxin was administered appeared in 
patients who received the antitoxin relatively late in the 
disease, 

4. As in diphtheria, the best results in the treatment 
of scarlet fever with antitoxin on the clinical course of 
the disease and the prevention of complications are 
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obtained when the antitoxin is given early in the course 
of the disease and in sufficient dosage. 

5. Serious complications often develop from mild 
cases of scarlet fever treated without antitoxin. 

6. Serum reactions occurred in 22.7 pet cent of the 
patients of the series or in 20.8 per cent if those with 
a history of previous administration of serum are 
excluded. They were not more severe and were less 
frequent than after the use of diphtheria antitoxin. 

637 South Wood Street. 
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The antiserum used in these clinical trials was made 
by inoculating goats subcutaneously with formaldehyde- 
killed suspensions of Pasteurella tularensis. One batch 
of serum represented mainly avirulent strains. For all 
others, virulent strains were used. None of the serum 
was concentrated or refined. It was cleared by centrifu- 
gation or filtration and different samples were treated 
or used in different ways. Some were preserved with 
phenol, some were preserved with merthiolate, and 
some were used without a preservative. Some were 
used when fresh and others were stored for from three 
months to one year before using. Dosage has been 


varied both in amount and in number of injections to 
determine if possible the general requirements for cases 
of average severity. Serum has been administered sub- , 
intramuscularly and, most frequently <j 


cutaneously, 
intravenously. 

The diagnosis has been confirmed in each case by 
agglutination or intradermal tests, frequently by both 
procedures. The third year’s experience with the 
intradermal reaction provoked by injection of the stan- 
dardized detoxified suspension confirms the results of 
previous studies... The response is absolutely specific 
and certain if the test is made properly. The reaction 
will betray the presence of tularemic infection from 
the second day to the fifteenth month of disease. It is 
especially useful during the first twelve days, when 
agglutination tests are usually negative. Positive reac- 
tions were obtained with negative agglutination tests 
in seven early cases in this series. 

Sixty-nine patients received the serum. Thirty-one 
were treated and studied by me and the remainder 
were treated at other hospitals or by their personal 
physicians. No patient was treated during the first 
six days of illness. Five were treated on the seventh 
day and eight more before the end of the tenth day. 
The majority were treated during the first five weeks 
of illness, the average time of receiving serum being 
the twenty-first day of disease. Four deaths occurred. 
In one case the disease was complicated by diffuse 
arteriolar sclerosis of long standing, with nephritic and 
cardiac failure. In the other three there were extensive 
tularemic infiltrations of the thoracic and abdominal 
viscera before serum was given. 

Following adequate serum therapy there is a rapid 
fall in temperature, a marked diminution in the sizes 
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of the enlarged lymph nodes and disappearance of pain 
at the sites of glandular enlargements. If a painful 
primary lesion is present, the pain soon disappears and 
an acceleration in the healing process is noted. Exan- 
thematous lesions usually disappear within a week. 
Relief from severe headache is often the first noted 
favorable change, occurring usually the day after the 
first serum injection. Arthralgias, myalgias and gen- 
eral malaise are usually greatly lessened during the first 
three days and may disappear entirely, but sometimes 
they recur intermittently for brief periods until com- 
plete convalescence is established. 

Coincident with these changes there is a fall in the 
leukocyte count and a complete disappearance or very 
marked diminution in the reaction to subsequent intra- 
dermal tests. This desensitizing action of the serum is 
very striking and seems to be closely associated with 
its curative action. A completely negative skin test 
three or four days after administration of the serum 
almost always indicates a prompt and uneventful con- 
valescence, whereas positive reactions at this time have 
almost invariably preceded a_ recurrent glandular 
enlargement later in convalescence or a_ prolonged 
return of myalgias and malaise, occasionally with 
recurrent brief periods of low grade fever. Hence the 
skin test may be used as a fairly reliable index of the 
adequacy of serum treatment and as a prognostic aid 
in estimating the length of convalescence and the likeli- 
hood of occurrence of sequelae. 

Without taking sides in the controversy concerning 
the harmful versus the beneficial role played by the 
allergic or hypersensitive state in infections, I would 
like to emphasize that the rate of recovery and the 
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antiserum on temperature and enlarged axillary 


Effect of 1 : 
with a single intravenous 


Chart 1. i 
two patients adequately treated 


glands in 
injection. 


and degree of reduction of the specific hypersensitivity. 
This has been observed in patients treated by vaccines 
as well as in those treated by antiserum. 

In one patient with the typhoidal type of disease the 
serum caused a rapid rise in the phagocytic index from 
18 per cent to 100 per cent, although it did not prevent 
his death. The effects of serum therapy on agglutinin 
titers have been very irregular. Some titers have been 
greatly increased, a few have disappeared entirely and 
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the majority have fallen to about 1:40, and often with 
a previously absent prozone inhibition in dilution 1: 10, 
One patient became infected during the third month 
of pregnancy. She responded favorably to serum treat. 
ment and was well two months after the onset of infec. 
tion. She came to term without difficulties anq 
delivered a normal baby. Agglutination tests ere 
made with serum from both maternal and fetal bloods. 
Each was positive in all dilutions through 1: 160, show- 
ing that these agglutinins can pass the placenta. 
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Chart 2.—Effect of inadequate treatment in two patients given single 


small doses of potent serums. 


A very important therapeutic result is the great 
shortening of the period of disability. Five men were 
able to return to arduous rabbit hunting within ten 
days from the injection of serum. Eleven patients 
treated in the laboratory were maintained as ambula- 
tory cases. Seven of these did not have to abandon 
their customary work for as much as one week and the 
remainder were able to resume their usual work before 
the end of the second week. This is in great contrast 
to the general experience with untreated cases, althougl 
there is not sufficient reliable information on this point 
to make an accurate comparison. 

One patient who had received one small injection oi 
goat serum showed the usual temporary improvement 
in regard to temperature and sizes of involved lympli 
glands. On the twenty-third day after the injection o/ 
serum he was having malaise as severely as before and 
had four lymph glands each at least 1 cm. in diameter 
in one axilla. Extreme sensitivity to goat serum made 
it unwise to try it again. With the hope of shortening 
the disease and preventing glandular suppuration, he 
was given by vein 18 cc. of my own serum. At the 
time of injection he had an indurated, painful, 9 by 
7 cm. inflammatory reaction from a positive skin test 
on his forearm. Thirty hours after the injection of 
my serum he was free from malaise, his lymph glands 
were impalpable and the reaction to the skin test had 
been entirely effaced. This seems to me to be strong 
evidence in support of my belief that vaccination o! 
laboratory workers, as I have practiced it, is an efficient 
prophylactic measure.” 

The goat antiserum is not bacteriostatic or bactert- 
cidal. On the contrary, its effect on living bacteria, as 
judged by animal inoculations, seems to be an exaltation 
of virulence. Nor is it protective for mice, rats 
guinea-pigs or rabbits, even in amounts very large i 
relation to the weights of these animals as “compared 
with effective human doses. Its beneficial action ™ 
man seems to be due to the reduction of inflammatory 
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edema and stimulation of phagocytosis, both of which 
seem to be dependent in some way on its desensitizing 
property. 

Chart 1 shows the effect of the antiserum on the tem- 
perature and the enlarged lymph glands in two patients 
who were adequately treated by a single intravenous 
injection. Experience has shown that single doses of 
from 10 to 15 ce. are not sufficient for the case of 
average severity. Out of thirty-five such patients 
treated with one injection, only twelve made rapid 
recoveries. In case 34, the irregular temperature that 
follows four successive afebrile days is due to serum 
sickness, the longest and most severe that has occurred. 
The serum used in this case was made almost entirely 
from avirulent strains. Out of ten patients treated 
with this batch of serum, only two made good recov- 
These two received 18 and 23 cc. of it, respec- 
tively. In doses from 10 to 15 cc., its potency seemed 
to be low. Case 43 shows a fairly good therapeutic 
response to a small single dose of serum made from 
virulent strains only. 

Chart 2 shows the effect of inadequate therapy in 
two patients treated by single small doses of potent 
serums. The delayed fall in temperature and the sec- 
ondary enlargement of glands after an initial reduction 
are characteristic. Glandular suppuration occurred in 
each case, on January 14 in case 31. It seems probable 
now that at least half of the patients received too little 
serum. The very mild short period of serum sickness 
in case 41 is representative of 90 per cent of such 
disturbances. 

Chart 3 shows the effect of two doses of potent 
serum in a case of unusual severity. The patient had 
diffuse bronchitis and bilateral pleurisy and was _pro- 
foundly intoxicated. Large multiple painful ulcers 
were present on each hand. The therapeutic result was 
extremely good. The serum sickness was mild and 
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Chart 3.—Effect of two doses of potent serum in a case of unusual 
severity. 


caused no constitutional disturbance, as is usually the 
case. This patient was doing all the work in a large 
house and managing a large family of children with 
scarcely more than normal fatigue six weeks after the 
onset of illness. 

SUMMARY 


The antitularense goat serum has been shown to have 
a favorable therapeutic effect on tularemia in man. 
Although approximately half of the patients are now 
believed to have been inadequately treated because of 
the testing of the variables mentioned in the first para- 
graph, the mean duration of disease of the entire group 
has been reduced to almost one-half that of the control 
series. The duration of adenopathy and the period of 
disability have been appreciably and significantly short- 
ened. The mean febrile period has not been shortened. 
As many of the patients were treated late in the course 
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of disease, and as febrile days due to serum sickness 
were included in the analysis, this result is not surpris- 
ing. The incidence of serum sickness was somewhat 
high for the small amounts of serum that were used, 
but only four occurrences could be called severe and 
none were serious. The great majority were so short 
and so mild that they were of little consequence. The 
incidence of suppurative adenitis was higher than anti- 
cipated. I believe this was because insufficient serum 
was given to such a large proportion of the patients. 

Recommendation for dosage for future patients with 
infections of average severity would be two intravenous 
injections of 15 cc. each, on successive days, of an anti- 
serum made from virulent strains of the organism. 
When the lymph glands are already larger than 5 cm. 
in diameter, three such doses would be better if glan- 
dular suppuration is to be prevented. Patients with the 
typhoidal type should also be given serum in much 
larger amounts. 

Most important of all is the matter of early diagnosis. 
If diagnoses can be made and confirmed before the 
tenth day of disease and if patients can be treated, | 
believe that many deaths can be prevented; also that 
most of the prolonged distress caused by tularemia can 
be greatly shortened. The general use of the intra- 
dermal test in conjunction with the antiserum could 
make this desirable situation possible. 

126 Wellington Place. 





IMMUNIZATION WITH BACILLUS 
PERTUSSIS VACCINE 
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That untreated whooping cough may run a mild 


course has long been known. Before the days of per- 
tussis vaccine Neurath, in the first edition of Pfaundler 
and Schlossmann’s “Handbuch,” says: “bed-rest in a 
fresh, warm, dust-free atmosphere without drafts, not 
infrequently aborts the disease.” And Pospischill, in 
his book “Pertussis,” written after he had seen over 
25,000 cases, says: “Most whooping cough patients 
need no physician, but those who do, need him badly.” 
The outstanding pertussis vaccine study is that of the 
Danish physicians who injected, in the Faroe Islands, 
2,094 patients and 364 children as a prophylactic mea- 
sure. In the Cutter Lecture, Madsen ' says: ‘*Vaccina- 
tion has no effect, once the disease has broken out. 

It should be used to the widest possible extent 
as soon as an epidemic threatens. Vaccina- 
tion is most effective if completed a week before the 
disease breaks out. The effect is greatest in 
patients showing a strong reaction at the point of injec- 
tion. No absolutely sure prophylactic effect 
has been obtained, but the infection is lighter. ; 
Three hundred and sixty-four children were injected, 
one to three months before being exposed to contagion ; 
in spite of this, they all, without exception, caught 
whooping cough. The epidemic on a whole 
was very light.’ Their conclusions differ little from 
my own experience with the various commercial vac- 
cines used between 1915 and 1925. Because the advo- 
cates of pertussis vaccine failed to bring sufficiently 
convincing and adequately controlled evidence during 
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the twenty years that passed after Nicolle and Conor 
first used Bacillus pertussis vaccine, it was removed 
from New and Nonofficial Remedies in 1931. 

In diagnostic cough-plate work that my associates 
and I have carried on since 1925, Miss Hambrecht 
noted that hemolysis was usually more pronounced in 
freshly isolated strains than in cultures long under 
cultivation. Bordet and Sleeswyck * had found in 1910 
that recently isolated strains differ serologically from 
old stock cultures grown without blood. Since 1925 


TABLE 1.—“Prophylaxis” and Immunisation Compared 





Prophylaxis Immunization 
(Danish Study, (Evanston Study, 
1923) 1928-1933) 
Number of susceptibles.. .. 364 394 


Bacilli injected............. 22 billion 70-80 billion 


Amount of each injection 0.5; 0.7; 1 cc. 13 1.53 1.5 ee. 
4 days apart (bilaterally) 
1 week apart 

4 mos, to 4 years later 


When exposed............. 1 to 3 mos. later 


BOW OXDOOOd. 5.0566 cccscce Epidemic 31 controls In 24 
families exposed, 

29 immunized 
MN canis’ che wenab laden All contracted None contracted 


pertussis pertussis 





we have made B. pertussis vaccine according to the 
Danish Statens Serum Institut specifications, except 
for the following details: From five to seven recently 
isolated, strongly hemolytic strains have been selected 
each time the vaccine has been made, because hemolysis 
was considered a criterion of virulence. Since the only 
known habitat of the Bordet-Gengou bacillus is man 
(and it is naturally pathogenic only for him), the 
bacillus is grown on medium made with fresh, defi- 
brinated human blood. To minimize the culture 
medium content, the forty-eight hour growth is scraped 
off and mixed with 0.5 per cent phenolized physiologic 
solution of sodium chloride. To insure purity, a stained 
smear of each surface growth is examined before it is 
harvested. After a week in the refrigerator (during 
which time it is shaken daily), the concentrated sus- 
pension is cultured for sterility on three successive 
days. After dilution with 0.5 per cent phenolized 
physiologic solution of sodium chloride so that 1 cc. 
contains about 10 billion bacilli, it is tubed, sealed and 
refrigerated until shortly before it is used. Vaccine 
so prepared, preserved and refrigerated should possess 
marked antigenic value. 

Between 1925 and 1928, 100 whooping cough 
patients and exposed susceptible children (in families 
with pertussis) were given three injections at intervals 
of four days (0.5, 0.7 and 1 cc.)—a total of 22 billion 
bacilli, as directed by Madsen. The only death was in 
an infant who contracted pertussis bronchopneumonia 
during the second week after the injections. Compared 
with 100 unvaccinated patients seen during that time 
(controls), no mitigation of symptoms could be attri- 
buted to the vaccine. The number of mild and severe 
cases in the two groups was about equal. 

Since May, 1928, the vaccine has been used as an 
immunizing agent. Detailed evidence of active immuni- 
zation, presented in a preliminary report,* has been 
augmented by sufficient new data to justify the present 
five year summary. A total of 394 selected young non- 
immune children have been injected with from 7 to 8 cc. 





2. Bordet, J., and Sleeswyck: Serodiagnostic et variabilité des 
microbes suivant le milieu de culture, Ann. Inst. Pasteur 24: 476, 1910. 

3. Sauer, Louis: Whooping Cough: A Study in Immunization, J. A. 
M. A. 100: 239 (Jan. 28) 1933. 
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of the vaccine, several months before any were exposed. 
In most families an older, susceptible child served a, 
control. Since 1931, the total of from 70 to 80 billion 
bacilli is divided as follows: One cubic centimeter 
injected into the deltoid region of each arm; a week 
later, 1.5 cc. is injected into the biceps region of eac); 
arm; a week later, 1.5 cc. is injected into the trice)). 
region of each arm. Last year, to determine whether 
the entire amount could be given in one injection, 0.7 cc. 
of a vaccine containing 50 billion bacilli per cubic cent: 
meter was injected in each arm in a small series o/ 
young children. Because about 20 per cent of thie 
injections were followed by a small, sterile, local 
abscess, the customary routine was resumed. 

The parents are forewarned of a transient rise in 
temperature, the temporary local reactions (redness, 
induration and tenderness) and the subcutaneous 
nodules, which may persist for a few weeks at the site 
of each injection. Their eager cooperation, although 
immunity is not assured, bears testimony to what extent 
this disease is dreaded by the parents of young chil- 
dren. Only two among those solicited in the course 
of five years did not grant permission. 

The local and systemic reactions are due to the vac 
cine (dead bacilli and endotoxin), not to the phenol or 
to medium proteins. The human blood in the medium 
eliminates reactions due to alien blood proteins. Aller- 
gic reactions, sensitization to foreign protein or suscep- 
tibility to the Arthus phenomenon need not be feared, 
regardless of the amount of vaccine injected or thie 
time interval between injections. All but 3 of more 
than 2,000 injections were given on the scheduled day. 
No infection of the skin has occurred. If a very severe 
reaction follows an injection, the next injection may 
be postponed a few days, or only 1 cc. may be given 
(bilaterally) at subsequent injections and an extra one 
given a week after the third injection. During 19353, 
more than a hundred “Cradle” infants, less than 3 montlis 
of age, have been given 1 cc. (bilaterally) for three suc- 
cessive weeks—a total of 6 cc. in fourteen days. Reac 
tions were surprisingly mild. Although it has not yet 


TaBLE 2.—/mmunizsation with Bacillus Pertussis Vaccine 
(Total: 70-80 Billion Bacilli) 








Number of Number of Number of 
Susceptibles Average Household Accidentai Contracted 





Series Injected Age Exposures Exposures Pertussis 
192B-1989.......cccee 109 28 mos. 9 87 0 
SRG crore Geter tine 94 18 mos. 7 44 0 
er Pere rre 88 14 mos. 8 27 0 
BOGE s 5a 0becteecesvas 103 11 mos. 5 4 0 

Five year total.. 394 18 mos. 29 162 0 
SUPE kikivctnc cy stees 85 8 mos. 0 0 0 





been determined whether infants so young will develop 
an active immunity from a total of 60 billion bacilli, 
the managing director of the Cradle has requested that 
the injections be continued as a routine procedure. 
The accompanying tables are submitted as proof that 
active immunity was conferred by the vaccine. In the 
course of five years the thirty-one control children in 
twenty-four of the families contracted typical whooping 
cough. Positive cough plates, lymphocytosis and the 
nature of the cough verified the diagnosis. Twenty-nine 
of the injected children were thus exposed to their 
coughing brothers or sisters. The infected were not 
separated from the injected, but they were urged to 
play and eat together throughout the quarantine period. 
In two families of three children each, an uninject«( 
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infant contracted the disease from the control child, but 
the child injected three years previously escaped. In 
one family, twin girls (controls) contracted pertussis 
simultaneously during an epidemic in school; their 
younger sister, injected four years previously at the 
age of 9 months, escaped. In twelve recent cases of 
typical whooping cough in the controls, the injected 
child was téte-a-téte with the coughing control at the 
tine the (positive) cough plate was exposed. The 
children kissed each other at the completion of the 
cough plate exposure, but the injected child failed to 
contract the disease. The injected children were 
exposed daily throughout the incubation, catarrhal and 
paroxysmal stages, but none contracted whooping 
cough. Not one of the 162 injected children accident- 
ally exposed during the five years has had a cough that 
in any way resembled pertussis. 

Because the disease is relatively benign except for 
the first two years of life, and as four months should 
elapse for immunization to occur, injections should be 
started early, preferably during the second half year 
of life. 

COMMENT 

The comparative complement fixation tests of 
Huenekens * made it seem doubtful whether vaccine 
several months old would be effective. The more recent 
work of Mishulow, Oldenbusch and Scholl,®° however, 
shows that properly prepared and preserved pertussis 
vaccine, stored at from 8 to 10 C., will keep its anti- 
genic potency for several years. Leslie and Gardner * 
have concluded that the pertussis bacillus is a uniform 
species without fixed types and that all strains fall into 
four agglutinative groups or phases. They say that 
“for prophylactic vaccination in the human subject 
phase I vaccines made from recently isolated strains 
are more promising than those made from old cul- 
tures.” Sauer and Hambrecht,* in the isolation of 
B. pertussis bacteriophage, found that freshly isolated 
strains differ from old laboratory cultures in mor- 
phology and colony formation. 

Without a reliable immunization test (skin test), 
actual exposure remains the ultimate test of immunity. 
The data at hand lead one to believe that pertussis vac- 
cine is not a curative agent but that, like B. typhosus 
vaccine, B. diphtheria toxoid and S. scarlatinae toxin, 
it will actively immunize susceptible persons. In the 
immunization process, three factors seem to play a role: 
the potency (recently isolated strains, grown on 
medium made with human blood), the dosage (twenty 
times the Huenekens, three times the Madsen, dose), 
and the time interval (at least several months) between 
injection and exposure. Until the relative importance 
of each factor has been determined, or until potency 
tests or standards have been established, all details of 
technic should be adhered to. It is urgent that the 
maximum potency of the material be maintained. 

In anticipation of the trials to which the vaccine 
might be subjected when prepared and distributed com- 





4. The League of Nations Epidemiological Report shows that about 
300,000 cases of whooping cough were reported in the United States 
during 1932. A recent U. S. Public Health Service report shows that 
about 95 per cent of our 6,000 or more annual whooping cough deaths 
occur before the third year of life. About 2 per cent of all infected 
children succumb, but the mortality for infected infants is about 15 per 
cent. Because of its greater prevalence, whooping cough causes as many 
deaths - does diphtheria, or as many as do scarlet fever and measles 
combined. 

5. Huenekens, E. J.: Complement Fixation in Pertussis, Am. J. Dis. 
Child. 14: 283 (Oct.) 1917. 

6. Mishulow, Lucy; Oldenbusch, Carolyn, and Scholl, Marie: Potency 
of Stored Pertussis Vaccines, J. Infect. Dis. 41: 169 (August) 1927. 

7. Leslie, P. H., and Gardner, A. D.: The Phases of Hemophilus 
Pertussis, J. Hyg. 81: 423 (July) 1931. 

& Sauer, L. W., and Hambrecht, L.: The Bacteriophage of Bacillus 
Pertussis, J. Infect. Dis., to be published. 
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mercially,’ the added question of age limit or deteriora- 
tion assumes importance. To retard deterioration, the 
vaccine should be preserved in nonsoluble glass vials 
with nonsoluble rubber stoppers and should be refriger- 
ated until shortly before it is used by the physician. 
The data so far available seem to indicate that, if the 
vaccine is prepared, preserved and refrigerated as out- 
lined, it probably will retain its antigenic power for 
twelve months (or more) after it is made. These pre- 
cautions should facilitate the production and distribu- 
tion of potent material. | 
SUMMARY 

Bacillus pertussis vaccine (1 cc. = 10 billion bacilli), 
made from recently isolated, strongly hemolytic strains, 
grown on Bordet medium made with freshly defibrin- 
ated human blood, has been injected as an immunizing 
agent in 394 selected young nonimmune subjects. The 
total of 7 to 8 cc. (70 to 80 billion bacilli) is divided 
into three weekly (bilateral) injections of 1, 1.5 and 
1.5 cc., respectively. In the course of five years the 
thirty-one control children in twenty-four of the 
families contracted unquestionable whooping cough. 
Twenty-nine of the injected children were exposed 
throughout the incubation, catarrhal and paroxysmal 
stages, but none contracted the disease. Not one of 
162 injected children accidentally exposed has had a 
cough that in any way resembled pertussis. Active 
immunity is completed in four months and lasts for 
years. Infants withstand the injections remarkably 
well. The best age for immunization is the second half 


vear of life. 
. CONCLUSION 


From 7 to 8 cc. of a special B. pertussis vaccine 
(containing 10 billion bacilli per cubic centimeter) pro- 
tects the nonimmune child if the injections are com- 
pleted at least four months before exposure occurs. 

636 Church Street. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DR. DOCHEZ, MISS MILLS AND 
DR. KNEELAND, DR. HUNT, DR. FOSHAY, 
AND DR. SAUER 


Dr. WiLL1AM H. Park, New York: At the Willard Parker 
Hospital, at the beginning of the antitoxin treatment of scarlet 
fever, we alternated cases and found that those presenting a 
high temperature and especially those definitely toxic, were 
greatly benefited by the serum. We found that patients with a 
temperature of less than 102 showed but a slight benefit, and 
we thought that was more than compensated for by the serum 
sickness which frequently developed. We therefore made it a 
rule to give the serum only to patients with a temperature of 
102 or over. We found that the intravenous injections gave 
much more prompt results in toxic cases than intramuscular 
injections. More work ought to be done on the antibacterial 
part of the serum, because when the disease has advanced to 
the septic stage the antitoxic serum has no effect. Apparently 
an antibacterial serum has a definitely curative effect in some 
of these cases. I certainly endorse Dr. MacNeal’s statement 
that physicians should try to know the type of micro-organism 
concerned before they use the specific serums or the bacterio- 
phage. I was greatly interested in Dr. Sauer’s report. We 
have tried every method of immunization against whooping 
cough that has been suggested. The results, on the whole, 
were very disappointing. We have never used the amounts 
which Dr. Sauer is using. I think that possibly Dr. Kneeland 
has gone too far in denying that ordinary: bacteria start a 
common cold. In the big epidemic of 1918, three of my tech- 
nicians were accidentally sprayed by fresh influenza cultures 
(Pfeiffer) and two of them developed definite rhinopharyngeal 
colds within twelve hours. The symptoms lasted for a few 





9. Between February and May, more than seventy physicians and 
institutions have used the vaccine. 








days. Cultures from their nostrils and pharynx showed the 
same type of bacilli that was sprayed on them, and _ these 
remained prevalent for several days and then gradually dis- 
appeared in the course of the next two weeks. I am one of 
those who believe that many persons after exposure to chilling 
develop a common cold. It seems to me that persons have 
the very contagious colds. These are usually due to the filtrable 
viruses. Persons have also some endogenous infections from 
their own organism and some contract colds, which are probably 
not due to the filtrable viruses. 

Dr. Hosart A. REIMANN, Minneapolis: Considering the 
enormous amount of research, progress in the specific treatment 
of infecious disease has been relatively meager. The greatest 
success has been attained with the use of antitoxin, especially 
in diphtheria, tetanus and scarlet fever. There have been, how- 
ever, many disappointing results, especially with tetanus and 
even with diphtheria. It appears that in botulism, for example, 
different strains exist for which different antitoxins are neces- 
sary. This problem was recently found by Blake and Trask 
to apply also to scarlet fever. These studies probably explain 
the occasional failure in specific antitoxin therapy and show 
that various strains require specific antitoxins of their own. 
It is too early to become enthusiastic over the use of bacterio- 
phage, at least for generalized infections. Certainly it should 
not be exploited commercially or used indiscriminately. No 
evidence is at hand of its lytic action in vivo. Evans and others 
have shown that bacteriophage is inactivated by blood, pus, 
ascitic fluid and saliva. Its concentration after injection into 
the blood is far too weak to justify the expectation of specific 
lytic action. The belief that bacteriophage may be of specific 
value because recovery occurred in seven of fifteen treated 
cases of staphylococcic bacteremia, as reported previously by 
Dr. MacNeal, is unconvincing, as in my experience recently 
the mortality from this infection was about 60 per cent in 
untreated cases. The favorable results of vaccine prophylaxis 
of whooping cough reported by Dr. Sauer together with the 
reports by Lawson and Krueger and Smythe are most encourag- 
ing and may assist in establishing the etiology of the disease. 
Although the weight of evidence appears to favor Bacillus 
pertussis, a number of investigators have suggested a filtrable 
virus as the causative agent. 

Dr. Raymonp P. SCHOWALTER, Milwaukee: A few years 
ago I made a study of statistics pertaining to pertussis from 
the Milwaukee County Home for Dependent Children, covering 
a period of sixteen consecutive years. During the first eight 
years of this period no children received pertussis vaccine, 
while during the following eight years every child under 6 years 
of age was given pertussis vaccine or pertussis immunogen as 
a routine. The injections were given to 2,700 children; never- 
theless there were more than twice as many cases of pertussis 
per thousand children during the period that vaccine was used 
than there were during the period when no vaccine was used. 
Dr. Sauer seems to have found a method of preparation and a 
method of administration of pertussis vaccine that will protect 
a child from whooping cough just as certainly as toxoid pro- 
tects against diphtheria. His success in immunizing against 
pertussis is probably due to two factors. The first factor is the 
preparation of the vaccine. He uses only fresh cultures obtained 
every few months from active proved cases of pertussis. The 
second contributing factor is the tremendous dosage. With the 
various commercial preparations a prophylactic course of injec- 
tions utilizes from 7. to 27 billion organisms, depending on 
which preparation is used. In Dr. Sauer’s course of prophylactic 
injections, 80 billion killed pertussis bacilli are injected into 
each child. At the Milwaukee County Home for Dependent 
Children, seventy-five children ranging in age from 6 months 
to 2 years have recently received Dr. Sauer’s vaccine. There 
was some local reaction and fever on the day following the 
injection. The reactions were similar to those encountered with 
some of the commercial vaccines formerly used. If no pertussis 
epidemic develops before the necessary four months has elapsed 
between the last injection and the exposure, it will be possible 
to arrive at some definite ideas regarding the efficacy of the 
vaccine. 

Dr. Paut S. Ruoaps, Evanston, Ill.: Certain questions 
about antitoxin still arise: Will it do more than simply lessen 
toxemia? Will it be effective in preventing septic complica- 
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tions? Dr. Hunt’s figures show that, even when given late, 
antitoxin materially reduces the morbidity and mortality in septic 
cases. If enough. antitoxin is given early, septic complications 
rarely develop. Gordon asserted that immunotransfusion of 
from 100 to 500 cc. of blood from convalescent scarlet feyer 
patients is superior to antitoxin in severe septic cases. His 
results do not bear out this contention. Among 119 cases of 
severe septic type treated by immunotransfusion in Gordon's 
series there were 19 fatalities. In Hunt's series treated hy 
antitoxin, 14 of 120 septic patients died. In ten of Hunt's jata| 
cases, antitoxin was given after the fourth day of illness, | 
have recently determined the antitoxic titer of ten pooled {ots 
of convalescent scarlet fever serum. The highest potency 
obtained was 500 neutralizing units per cubic centimeter, Ny 
market samples of commercial preparations tested had a potency 
under 15,000 neutralizing units per cubic centimeter. These tests 
indicate that to give a patient as much antitoxin as he receives 
in a therapeutic dose of commercial antitoxin, usually 15 or 
20 cc. of concentrated and refined horse serum, one would haye 
to give 600 cc. of convalescent serum. At the Serum Center 
of Michael Reese Hospital in Chicago, canvalescent scarlet 
fever serum is distributed in doses of 20 cc. for therapy and 
10 cc. for prophylaxis. The data just given, and also clinical 
trial, show that this dosage is inadequate. Even 20 cc. of con- 
valescent serum seldom renders a susceptible person Dick nega- 
tive. I have observed persons receive this dose and develop 
scarlet fever one or two days later.. In my experience, a 
prophylactic dose of scarlet fever antitoxin, 100,000 neutraliz- 
ing units, has always rendered susceptible persons Dick negative 
within twenty-four hours. It has never failed to afford com- 
plete passive protection when given before the rash. In Gordon's 
series, in which up to 80 cc. of convalescent serum was used 
therapeutically, the results were better than in untreated cases 
but not so good as in cases in which scarlet fever antitoxin 
was given. There is a quantitative element in the use of scarlet 
fever antitoxin that must not be neglected. 

Dr. WaLtTER M. Simpson, Dayton, Ohio: The methods 
employed by Dr. Foshay in the preparation of the detoxified 
suspension for the intradermal diagnostic test and the desensitiz- 
ing antitularense serum represent a distinct departure from 
the methods and principles commonly employed. I have been 
able to confirm the specificity of the skin test in all of twelve 
recently encountered, serologically confirmed, cases of tularemia. 
In six instances, Foshay’s antitularense goat serum was used 
in the treatment of the disease. When contrasted with obserya- 
tions on more than 100 untreated cases observed in Dayton, the 
prompt subsidence of the prominent symptoms and signs, par- 
ticularly as related to the fever curve and the regional ade- 
nopathy, left little doubt as to the efficacy of the treatment. 
In all but one, however, there was recurrence of the fever and 
glandular enlargement, and in three instances surgical drainage 
of the regional suppurative adenitis was required. Because oi 
the desire to observe the effect of a single intravenous injection 
of the antiserum, a second injection was not given. Preliminary 
observations with this small number of cases led to the con- 
clusion that (1) the antitularense serum of Foshay apparently 
exerts a specific favorable influence on the disease; (2) at 
least two or three injections of the antiserum will probably 
be required in most cases; (3) the intradermal diagnostic test 
should be employed in the first week or ten days of the disease 
in order that the antiserum may exert its greatest benefit in 
lessening the morbidity and mortality. 

Dr. GitBpert J. Levy, Memphis, Tenn.: In 1926. the 
Tennessee State Medical Journal published my report of 102 
cases of scarlet fever treated with Squibb’s scarlet fever anti- 
toxin. At that time I also ran a control series and likewise a 
series of cases treated with Dochez’s antitoxin. The results 
were uniformly better in the group treated by Squibb’s antitoxin. 
Up to the present I have treated 600 cases. Since 1926 I have 
employed scarlet fever antitoxin in every case. I have had 
uniformly good results. The percentage of serum sickness was 
30.5. With the administration of antitexin of any type, ¢p! 
nephrine hydrochloride, 1: 1,000 solution, was used. Complicat- 
ing mastoiditis and nephritis have been conspicuous by their 
absence. 

Dr. Luke W. Hunt, Chicago: In answer to Dr. Park's 
question as to why antitoxin was not given in many oi the 
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mild and moderately severe cases, I must say that for some 
time after the development of the antitoxin it was given to 
only the sickest patients. Later it was given to all acutely 
sick patients and still later to all patients admitted to the 
hosp tal soon after the development of the disease. In scarlet 


r immunity, whether occurring spontaneously or produced 


feve : sic 2 
artificially by the injection of toxin or by the injection of 
antit xin, there is a quantitative element which must be taken 


into consideration if one is to obtain the best results. 

De. Warp J. MaAcNeat, New York: I think that the 
question of the effectiveness of the bacteriophage in infections 
of the blood stream is not yet ready for final decision. A 


stock bacteriophage is first used in the bacteremia cases, 
because im most instances it is feared that death will occur 
within twenty-four or forty-eight hours. At the same time 


the culture that has been obtained from the blood stream is 
being studied and at the earliest possible moment an auto- 
venous filtrate is substituted. Sometimes it happens that the 
stock bacteriophage proves to be worthless. Usually by that 
time the patient has died. The serum is prepared in the 
laboratory of the state department of health of New York 
under the supervision of Dr. Augustus Wadsworth. He desig- 
nates it as concentrated streptococcus serum for experimental 
purposes. It is not available for general distribution and has 
heen given out to a limited number for experimental work. It 
appears to be an exceedingly valuable serum. I have used it 
almost exclusively in doctors, nurses, laboratory workers and 
members of their families. 

Dr. Louts W. Saver, Evanston, Ill.: In regard to Dr. 
Park’s question as to an explanation for the difference between 
Dr. Madsen’s results and mine, I wish to say that my vaccine 
differs from all other pertussis vaccine. It is made only from 
recently isolated strains and is grown only on human _ blood. 
The dosage is at least three times that of any other dosage 
and the time interval is probably the most important factor. 
Three or four months should elapse or intervene between com- 
pletion of the vaccine administration and exposure to the disease. 
During the five years that this work has been going on, people 
wanted their children injected while whooping cough was in 
their neghborhoods. This was done and in a number of cases, 
within one or two months after the injections were begun, these 
children contracted pertussis. But in no case in which the time 
interval was more than three months has any child contracted 
pertussis, although, as the charts show, eighteen were intimately 
exposed to control cases in the family. In regard to a filtrable 
virus, | am well aware that several investigators have brought 
up the question of intracellular inclusion bodies. When one 
remembers that the mortality of pertussis is between 1 and 2 
per cent, that it is a relatively benign disease, the question of 
finding intracellular inclusion bodies at autopsy of the relatively 
few patients who die is a far jump trom making it an etiologic 
factor. Indeed, these very experiments of active immunity 
induced by vaccine made of the Bordet-Gengou bacillus are, [| 
believe, the strongest argument against the now fashionable 
filtrable viruses. In regard to Dr. Rhoads’ question, a few 
agglutination tests were performed, but I believe that immunity 
and agglutination or complement fixation are not the same 
things. The height of an agglutination or complement fixation 
test does not imply that the highest immunity is then reached. 
The wonderful work on agglutination in Denmark shows that 
children getting as small a dose as 22,000,000,000 developed an 
aggiutination peak a few weeks after the administration of 
vaccine. But the same children exposed within one to three 
months all contracted the disease. In the preliminary work a 
great number of white cell counts and differential counts were 
made betore the vaccine was administered and then on the 
day of the last injection. A number of children had white 
counts that reached or exceeded 30,000. The lymphocytosis in 
many of the cases was almost that of pertussis. 

Dr. Lee Fosuay, Cincinnati: I should like to suggest to 
Dr. Sauer that he try one of the methods of chemical detoxi- 
fication of his pertussis suspensions that Dr. Wherry and _ his 
associates used in Cincinnati. I feel certain that if the proper 
chem cal is found he will be able to inject the same amount 
of ba teria and have less constitutional reaction, without impair- 
ing the antigenic or immunizing properties of his suspension. 
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It is quite probable that formaldehyde, half saturated urea or 
nitrous acid would work very well. My answer to Dr. Park's 
question is that at the time I began the goat was the largest 
animal [ could find space for. Sheep make a good antitularense 
serum and this year I have what seems to be a very good anti- 
tularense serum in the horse. I have no illusions that the anti- 
serum as made so far is the best that can be prepared. Having 
eliminated some of the variables as to manner of production 
and manufacture and preservation, I believe that I am following 
what Dr. Simpson indicated in his discussion; namely, that, 
the patients need more serum. I know now that half of my 
patients did not get enough serum. When I compare the patients 
in whom I used two doses, each time from 15 to 18 ce., with 
the control group, I find that the duration of the disease was 
reduced by 75 per cent. 

Dr. YALE KNEELAND, Jr, New York: I think Dr. Park 
is right. There is such a thing as a pure bacterial cold. Our 
observations on filtrable viruses and our general hypothesis as 
to the etiology of these disorders are based on the ordinary 
outbreaks of highly communicable upper respiratory disease. 





CONGENITAL OBSTRUCTION OF THE 


SMALL INTESTINE 
WILLIAM E. LADD, M.D. 
BOSTON 


This paper is based on a study of sixty cases of 
congenital intestinal obstruction occurring in the Chil- 
dren's Hospital of Boston. Only those cases are 
included in which the obstruction was located in the 
small intestine and was due to one of two factors. 
Intrinsic obstruction is the interference in the continuity 
of the lumen of the intestine due to intraintestinal 
defects. Extrinsic obstruction is the interference in 
the function of the intestine by external pressure due 
to faulty rotation. Obstruction caused by bands which 
may or may not be of congenital origin and that due 
to hernias and the vagaries of Meckel’s diverticulum 
are not included. 

EMBRYOLOGY 


To understand these conditions one must consider 
the normal embryologic development of the intestine. 
Most of the embryologic events take place between the 
fifth and tenth weeks of fetal life. Prior to the fifth 
week of fetal life the intestine presents a well defined, 
round lumen lined with epithelium. Soon after this the 
epithelium rapidly proliferates, and the lumen of the 
intestine becomes obliterated by epithelial concrescence. 
This solid stage persists for a short time until vacuoles 
appear and coalesce to reestablish permanently, by the 
twelfth week of fetal life, the intestinal lumen. An 
arrest in development during this period results either 
in atresia of the intestine at one or more points or in 
stenosis. The atresia, of course, is due to complete 
lack of continuity with a blind end or to a remaining 
imperforate septum (fig. 1), while the stenosis is due 
to a remaining but perforated septum. ‘The intestine 
above the point of obstruction becomes dilated, while 
that below remains collapsed. In cases of atresia the 
intestine below the point of obstruction appears as a 
small cord, though it has all its normal elements, 
including a lumen. This lumen, never having had any 
amniotic fluid in it to dilate it, remains only large 
enough to admit a small probe. In cases of stenosis 
the intestine below the point of obstruction remains 
small, but not as small as in cases of atresia. In the 
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the blind ends may be multiple. 


development. 


The cases of extrinsic obstruction due to faulty rota- 
tion present a variety of conditions which are extremely 


confusing unless one remembers the normal process of 
rotation through which the bowel goes. After the 
fifth week of fetal life the liver and other contents 
of the abdominal cavity grow much more rapidly than 
the cavity itself. Nature meets this situation by 
forcing the midgut into the base of the umbilical cord. 
By the tenth week of fetal life the return of the midgut 
loop to the abdominal cavity has begun. The pre- 
arterial segment, which includes the small intestine 
from the duodenum to the vitelline duct, returns first 
and passes from the right to the left side behind the 
superior mesenteric artery. The terminal ileum, cecum 
and ascending and transverse colon follow and cross in 

















Fig. 1.--The septum across the duodenum: (a) the result of arrest of 
development at the solid stage; (b) duodenojejunostomy for relief of the 
duodenal obstruction caused by (a). 


front of the superior mesenteric artery from left to 
right. This leaves the duodenum behind the superior 
mesenteric artery and the rest of the midgut lateral to 
or in front of it. At this stage of development the 
midgut is attached to the posterior abdominal wall by a 
very small pedicle at the origin of the superior mesen- 
teric artery. An arrest of development at this stage 
leads to the postnatal complication of volvulus of the 
midgut. The next stage consists in the mesentery of 
the intestine becoming fused with the parietal peri- 
toneum, giving the small intestine its normal oblique 
attachment and the cecum and ascending colon their 
normal stabilizing attachment to the right side. 
Abnormal attachment of the intestine to the posterior 
abdominal wall leads to a variety of conditions causing 
intestinal obstruction. 
INCIDENCE 

In this series of sixty cases, the incidence showed 

the slight predominance of thirty-three male to twenty- 
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cases with a complete lack of continuity of the bowel. 
This condition is less 
easily explained by an arrest in normal embryologic 








INTESTINE—LADD Jour. A 


92 
933 











seven female patients. There were twenty cas. of 
obstruction due to abnormal rotation and forty «ses 
due to intrinsic defects. The site of obstruction yas 
in the duodenum alone nineteen times, in the jeji ium 
eight times, in the ileum twenty-seven times ai] jp 
more than one site six times. 


DIAGNOSIS 


The predominant symptoms in patients with con- 
genital intestinal obstruction, as with any fori) of 
intestinal obstruction, are pain or discomfort, vomiting 
and lack of stools. Among the prominent signs may he 
mentioned abdominal distention, visible peristalsis or 
coils of intestine, evidence of shock, dehydration and 
ketosis. In the particular group of cases under con- 
sideration there are exceptions to the usual findings in 
individual cases. Thus there are patients with duo- 
denal atresia in whom the vomiting was so effective 
that the stomach and duodenum were completely 
emptied, and the distention and visible peristalsis were 
lacking. Likewise, in those patients with volvulus of 
the midgut, the obstruction takes place first at the 
duodenal end so that distention is not marked. 

It is, of course, highly desirable for technical reasons 
to make as accurate a diagnosis as possible before the 
operation is undertaken. The examination of the stool 
and a roentgen examination without, as well as with, 
the administration of contrast mediums are of great 
assistance in this respect. One remembers _ that 
meconium begins to collect in the intestine after the 
third month of fetal life, and that any atresia that has 
taken place prior to this time precludes the possibility of 
finding the normal elements of meconium in the stools. 
The normal elements of meconium consist of mucus, 
bile, keratinized epithelial cells, lanugo hairs and 
vernix caseosa swallowed with the amniotic fluid. Of 
these elements, the easiest to recognize, and one that 
is constant, is the keratinized epithelium. This may be 
detected satisfactorily in a smear dried with ether, 
stained with Sterling’s gentian violet for one minute 
and decolorized with acid alcohol. Failure to find these 
keratinized epithelial cells in the stools is an indication 
that one is dealing with a case of atresia, as pointed out 
by Dr. Sidney Farber, pathologist of the Children’s 
Hospital. If an x-ray plate of the abdomen is taken 
without the administration of any contrast medium, 
the point of obstruction, if complete, is clearly identified 
by the outline of the gas above the blind end (fig. 2). 
In fact, the administration of barium is contraindicated 
if one suspects complete obstruction, as it tends to 
block the small lumen below an anastomosis. If a flat 
plate has demonstrated gas distributed throughout the 
abdomen and the child is not too ill, barium may be 
given and valuable information obtained. 


TREATMENT 

When the diagnosis of obstruction has been made. 
there should be no delay in instituting surgical treat- 
ment. The patient is prepared for operation by the 
administration of parenteral fluids to counteract 
dehydration and ketosis. A right rectus or right para- 
median incision is made high or running above and 
below the umbilicus, according to the site of the 
obstructing lesion. For patients with intrinsic duodenal 
obstruction it is my belief that a duodenojejunostomy 1s 
preferable to a gastrojejunostomy. This belief is based 
on experience with one patient on whom a gastro- 
jejunostomy was performed when she was 6 days old. 
She required a duodenojejunostomy at the age of / 
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mont is for the relief of duodenal stasis, even though 
the gastrojejunostomy stoma was open and functioning 
well. Complete relief followed the second operation, 
Of course, it must be admitted that a gastrojejunos- 
tomy is a much easier operation to perform, but should 
only be employed when the infant’s condition does not 
warrant the preferable 
operation of duodeno- 
jequnostonly. 

' Tnihese small infants 
the anastomosis — itself 
demands special tech- 
nic. The distal loop is 
«) small that it must be 
dilated before an anas- 
can be per- 
This dilation 
may be accomplished 
with air, as recom- 
mended by Clogg! in 
1904 and by Webb and 
\Vangensteen * in 1931, 
or following the technic 
| have used. This tech- 
nic consists in opening 
the lower loop, dilating 
it with a small catheter 
and completing most of 
the anastomosis before 
the catheter is  with- 
drawn (fig. 3). The 
distal loop is too small 
to allow more than one 
row of sutures, and 
these must be of very 
fine silk. 


tomosis 
formed. 





Fig. 2.—Roentgenogram from the 


same case as figure 1, showing clearly 
the point of obstruction in the duo- 
denum without the ingestion of con- 
trast mediums. 


One row of 

Connell sutures of the fine silk intended for anasto- 
mosis of the blood vessels has proved adequate. This 
technic is also used for anastomosis when the atresia 
is lower in the intestine. It should be remembered that 
tis worth while performing an anastomosis even when 
he distal end of the bowel looks too hopelessly small 
o function. It acquires an adequate lumen much more 
quickly than seems possible after fluid has entered it 
(figs. 4and 5). In cases of atresia the blind end tends 
to perforate, especially when it is situated low in the 
intestine. There have been eight such cases in this 
series. It has been stated that these patients never 
recover following enterostomy. There are exceptions 
to all rules, and in our series there is one patient who 
had perforation in the terminal ileum and diffuse peri- 
tonitis. This patient had a resection of 4 or 5 inches 
(10.16 or 12.7 cm.) of terminal ileum with an enter- 
ostomy when 7 days old, and at a later date an ileo- 
colostomy was performed, with recovery. As a general 
rule, however, it is more desirable to perform an intes- 
tinal anastomosis at the first operation. One then relies 
on fluid from above as well as saline enemas for dila- 
tion of the distal segment. The combination is much 
more effective than the enemas alone. 

Certain procedures are essential to treat obstruction 
(ue to faulty rotation successfully. The whole midgut 
must he delivered to show what type of operation is 
required. It must be remembered that a volvulus in a 
clockwise direction is the more common, but it may 
take place in an anticlockwise direction. Reduction 
. Clogg, H. S.: 
2. Webb, C. 
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Lancet 2: 1770, 1904. 


H., and Wangensteen, O. H.: Congenital Intestinal 


Atresia, Am. J. Dis. Child. 41: 262 (Feb.) 1931. 
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of the volvulus is the first stage of the operation and 
has, in my experience, caused temporary relief but not 
cure. After the volvulus has been reduced, any attach- 
ment of colon or ileum to the right of the duodenum 
is freed until the duodenum is entirely in view and lies 
to the right of the cecum and terminal ileum. In every 
case in my series in which this has not been done there 
has been recurrence of the obstruction. In no case in 
which this has been done has there been a recurrence. 
There are other cases of obstruction due to faulty 
rotation which are not associated with volvulus. In 
some instances the rotation has proceeded to a point at 
which the cecum becomes attached to the posterior 
abdominal wall and impinges on the duodenum at its 
point of crossing. In other instances one section of 
the intestine appears to perforate the mesentery of 
another section, and obstruction is caused at this point. 
The latter condition is likely to be erroneously con- 
sidered as a hernia. Both of these conditions have been 
relieved by incision of the posterior parietal peritoneum 
on the right side and transference of the portion of the 
intestine causing the obstruction to the left. In other 
words, an earlier state of embryologic development is 
restored. 
REPORTS OF TYPICAL CASES 

One case report of each type is given to illustrate 
more specifically the conditions actually found. 

Case 1.—Duodenal Obstruction Due to Malrotation—T. C., 
an 11 month old male infant, was admitted to the medical ser- 
vice because of daily vomiting since birth. The vomiting 
occurred a few hours after each feeding, was in the form 
of regurgitation and totaled about 100 cc. each time. The 
vomitus was of fluid consistency and bile-stained. In spite 
of the repeated vomiting, the patient gained weight until the 
tenth month, but after that time he failed to gain. 

Physical examination gave negative results. Barium sulphate 
was given by mouth, and a partial obstruction of the duodenum 
due to malrotation of the colon was found. The patient was 
discharged home on the parent’s request and returned in two 
weeks for a second barium study, which showed the same 
condition. Surgical intervention was advised. At this time 
the baby had lost 114 pounds (0.7 Kg.) of his maximum weight 
and seemed to be distinctly 





regressing. Physical ex- 
amination showed © slight 
visible peristalsis in the 


epigastrium and little else 
of note. 

Operation revealed the 
stomach to be slightly en- 
larged, the pylorus patulous 
and the duodenum markedly 
dilated. The cecum was 
attached in the right upper 
quadrant at about the level 
of the kidney and impinged 
on the duodenum, causing 
intermittent obstruction, 
The cecum was delivered 
into the wound and, by Fig. 3.—Technic of anastomosis, 

eae ° be with a single row of fine silk sutures 
dissection, freed from the and the insertion of a catheter for 
posterior peritoneum so _ dilating the distal segment. 
that it could be pushed to 
the midline, thus exposing the duodenum throughout its entire 
length. At the duodenojejunal junction there was a definite 
constriction formed by malattachment of the cecal mesentery. 
Freeing of this and moving the cecum to the midline completely 
relieved the obstruction. 

Following operation the patient had a stormy course, the 
temperature remaining around 105 and 106 F. for four days. 
This was due to continued vomiting, resulting in dehydration 
which was combated with intravenous injections of dextrose 
and subcutaneous hypodermoclyses of saline solution. On the 
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fourth day after operation, the vomiting ceased, the tem- 
perature became normal, and the bowels moved freely. From 
that time on all feedings were retained, the bowels moved 
normally, and the patient progressed satisfactorily. At the end 
of the first week the patient had gained 14 ounces (0.43 Kg.). 
The last report, six months later, stated that the child was in 
excellent health, was gaining weight and apparently was normal 
In every respect. 

Case 2.—Duodenal Obstruction Due to Intrinsic Stenosis.— 
B. S., a 6 day old female infant, was admitted to the Children’s 
Hospital because of 
vomiting since birth. The 
vomitus at first consisted 
of ingested food which 





was bile-stained. Two 
days before entry the 
vomitus contained frank 


blood for which a trans- 


fusion of citrated blood 
was. given. Meconium 
was passed during the 
first forty-eight hours, 


but from that time on 
there had been no stools. 
Parenteral fluids had been 
given for four days be- 
fore entry. On admis- 
sion, examination revealed 
a full epigastrium and an 
empty hypogastrium. 
There was visible gastric 
peristalsis. Roentgen ex- 
amination showed a 
dilated duodenum and stomach with a very small amount of 
gas in the rest of the intestine. Operation was advised and 
performed after the administration of more parenteral fluids. 

At operation the jejunum was found to be collapsed, while 
the duodenum that could be visualized was markedly dilated. 
The patient was in such poor condition that a duodenojejunos- 
tomy was not attempted. A gastro-enterostomy was performed 
in the usual manner and the patient returned to the ward in 
poor condition. 

Parenteral fluids were continued for two days after opera- 
tion to supplement the limited feeding. At the end of forty- 
eight hours the baby began to have normal stools. She gained 
weight steadily and was discharged one month later. 

The patient did well for seven months. At that time she 
became anorectic and failed to gain weight. Feedings were 
changed, but the situation remained the same. The patient 
was admitted to the hospital for further study. Barium, given 
by mouth, entered the stomach readily and passed out through 
the stoma without difficulty. However, some of the barium 
entered the duodenum, churned back and forth, and returned 
to the stomach. Gastric analysis revealed achlorhydria. Varia- 
tions in the diet, with the administration of brandy to stimulate 
the secretion of hydrochloric acid, were given. As twenty days 
of this regimen resulted in no improvement, and as it was 
thought that the regurgitation of duodenal contents into the 
stomach caused the anorexia, further operative relief was 
advised. 

At the second operation a duodenojejunostomy was per- 
formed. Following this procedure the patient gained weight 
rapidly and had no more difficulty. The last report, two years 
later, revealed the baby to be in excellent health and having no 
symptoms of gastro-intestinal disturbance. 

Case 3.—Duodenal Obstruction Due to Intrinsic Stenosis— 
H. G., an 8 year old girl, entered the hospital because of loss 
of weight, anorexia and discomfort in the abdomen. She had 
been apparently well until one year before entry, except for 
measles at 4 and pertussis at 5 years of age. One year before 
entry she began complaining of discomfort in the epigastrium, 
most marked after eating, belching of gas of bad odor and 
entire loss of appetite. The stools had been small and con- 
stipated. She had lost 15 pounds (6.8 Kg.), during the year 
and 10 pounds (4.1 Kg.) in the two weeks prior to entrance, 
in spite of having had excellent medical care. The patient 














Fig. 4.—The jejunal blind end; dis- 
tended bowel above and rudimentary 
collapsed bowel below. 
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was listless and obviously was somewhat under normal y -ight 
Nothing abnormal was found on examination except { ‘Ines: 
in the epigastrium with a suggestion of gastric per talsis 
following the ingestion of fluid. Roentgen examination s wed 
a dilated duodenum with to and fro peristalsis and re ptigy 
indicating duodenal stenosis. 
At operation a dilated pylorus and duodenum were | ound, 
the obstruction being intrinsic in the third portion. A ducdeno- 
jejunostomy was performed. The convalescence was nip. 


terrupted. 

Three months later the patient was reported to have a good 
appetite and no epigastric distress or belching, and to haye 
gained 20 pounds (9 Kg.). 

Case 4.—Jejunal Obstruction Due to Intrinsic Atresia— 
R. K., a 7 day old female infant, born one month prematurely, 
entered the hospital because of vomiting all of her feedings 
since birth. The epigastrium became markedly distended ajter 
each feeding, which was succeeded by vomiting and subsidence 
of the distention. The vomitus was consistently bile-stained, 
For the first two days meconium was passed by rectum, but 
since that time there had been no stools. The birth weight 
had been 5 pounds and 9 ounces (2.57 Kg.) and had decreased 
in seven days to 4 pounds and 2 ounces (1.86 Kg.). 

Physical examination revealed a well developed, premature, 
apathetic infant with loose wrinkled skin and very little sub- 
cutaneous fat. The epigastrium was distended and the hypo- 
gastrium empty. Intestinal patterning and visible peristalsis 
were noted in the epigastrium. A roentgenogram taken on 
admission showed a markedly dilated stomach and duodenum, 
There was no gas in the lower portion of the small intestine 
or in the large intestine. An intravenous injection of dextrose, 
10 per cent, and a hypodermoclysis of saline solution were 
given immediately and repeated in six hours. 

Exploratory laparotomy was then done, and a _ complete 
atresia of the first portion of the jejunum was found; 3 cm. 
below the first atresia was a second atresia. A jejunojejunos 
tomy was then done between the dilated and the collapsed loops. 
Following operation, bidaily administration of parenteral fluids 
kept up the correct intake of fluid. For the first six days 
the baby vomited 
practically all of her 
feedings and__ passed 
nothing by — rectum. 
Enemas were given 
every four hours for 
the purpose of dilat- 
ing the colon. During 
this time she had lost 
weight to 3 pounds 
and 8 ounces (1.6 
Kg.). On the evening 
of the sixth day a 
large, formed _ stool 
containing digested 
food and bile was 
passed. From that 
time on the baby took 
her fluid well, had 
normal stools and 
gained progressively. 
Feeding was extremel) 
difficult in this infant 
and consisted of hali 
whey and half breast 
milk until the eighth 
day, when the whey 
was 

















Fig. 5.—From the same case as figure 4, 
showing the normal size of the bowel below 
the blind end. This was produced in two 
months as the result of anastomosis and 
distending enemas. 


decreased by 
drachm amounts until she was able to take 114 ounces (45 cc.) 
of breast milk every three hours, at the end of two and a 
half weeks after operation. 

The patient continued to gain and was ready for discharge 
at the age of 2!4 months, when she acquired a respiratory 
infection which developed into diffuse bronchopneumonia ; she 
died four days later. Autopsy revealed the intestine, which 
was found collapsed at operation, to be well dilated and the 
anastomosis to be functioning perfectly. 
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RESULTS 

'. the literature hundreds of cases are reported, but 
the vast majority of them are postmortem observations 
froul patients who had either been unsuccessfully 
gperated on or who died before operation was_ per- 
formed. In 349 articles, however, are found the reports 
of 15 patients in the age group in this article (from 
birth to 12 years of age, inclusive) with obstruction of 
the small intestine due to malrotation, who have been 


\pLE. 1.—Operative Treatment of Extrinsic Obstructions 


Result 

Site of : - a =~ 

Obstruction Operation Deaths Recoveries 
Duodenum 11 EGG O COTOUIOGs ie ooo ckcccicccecss 3 _8 
Duodenum 3 Reduction of volvulus........ iy 3 0 
Duodenum 3 Upto: Se ene 3 0 
Puodenum 1 Anterior gastro-enterostomy........ 1 0 
Jejunum l Rg eS 0 1 
Heum l FICO UGORUOIIG 6 o.66 ssc seve csecsesdses 1 0 
Total Se kt Se hate secede WORE E ERROR RRR 11 9 

successfully treated by operation. Four cases are 


reported by Waugh,*® two by Green * and one each by 
Higgins,’ Rixford,® Ombrédanne,* Lee and Nye,* 
Kotzareff,? Jewsbury and Page,'® Foisy,’! Frank '* and 
Davis."* 

In these articles are also reported histories of four- 
teen patients with atresia or stenosis of the small intes- 
tine who recovered following operation. In every 
instance the operation was a primary anastomosis. 
Weeks and Delprat,’* Bolling,'® Ernst '® and Richter ™ 
each reported one case of duodenal atresia; Sweet and 
Robertson,'* one case of jejunal atresia, and Demmer '* 
and Fockens,?" each one case of ileal atresia, all with 
recovery. Loitman *! reported from the literature two 
cases of duodenal atresia with recovery which appeared 
to be wrongly classified. Cole ** reported three cases 
of duodenal stenosis relieved by gastro-enterostomy. 
Dubose,?* Downes ** and Cameron °° each reported one 
case of duodenal stenosis and Rotter *° one case of ileal 
stenosis with recovery. 

In my series of sixty patients there were twenty in 
whom the obstruction was due to malrotation. Of 
these twenty, nine recovered. The nine patients recov- 
ered as the result of the freeing operation described 
in this paper as the final procedure. Two of them had 
had a reduction of volvulus followed by recurrence of 

3. Waugh, G. E.: Brit. J. Surg. 15: 438 (Jan.) 1928. 

4. Green, T. M.: Surg., Gynec. & Obst. 53: 734 (Dec.) 1931. 

§. Higgins, T. T.: Brit. J. Surg. 11: 382 (Oct.) 1923. 





6. Rixford, E.: Ann. Surg. 72: 114 (July) 1920. 
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(June) 1923. 
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(Oct.) 1927, 

15. Bolling, R. W.: Ann. Surg. 83: 543, 1926. 
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the obstruction which required the freeing operation 
for permanent relief. 
There were forty patients with obstruction due to 


intrinsic causes. Of these, eight recovered. In five 
patients the stenosis was in the duodenum; all of them 
were relieved by duodenojejunostomy. One of the 
patients had had a previous gastrojejunostomy which 
had given only temporary relief. One patient with ileal 
stenosis was cured by resection and ileocolostomy. One 
patient had an atresia of the jejunum. <A_ jejunoje- 
junostomy was performed; it afforded complete relief. 
However, this patient contracted pneumonia two 
months later and died. Autopsy showed the anasto- 
mosis to be functioning perfectly with dilatation of the 
distal segment to normal size. Another patient had an 
atresia of the terminal ileum with perforation and dif- 
fuse peritonitis. He had a resection of 4+ or 5 inches 
of terminal ileum and an ileostomy performed on the 
seventh day of life. An ileocolostomy was done when 
he was 2 months old. He reported at the hospital 
when | year old and was well at that time. 


SUMMARY AND CONCLUSIONS 

I believe that these conditions are much more com- 
mon than is usually supposed. This belief is founded 
on the fact that in a comparatively few years sixty 
patients with such conditions have appeared at the 
Children’s Hospital, and from the fact that a large 
number of cases are reported in the literature. 

If these conditions are kept in mind and adequately 
treated, a great many lives will be saved in the future 
which have been forfeited in the past. 


Tas_eE 2.—Operative Treatment of Intrinsic Obstructions 


Result 

Site of _ x —~ 
Obstruction Operation Deaths Recoveries 
Tleum 20 Ileostomy (1 with resection)........ 20 0 
lleum 5 Ileal anastomosis (resection of 3)... 3 2 
Jejunum 3 Jejunal anastomosis................ 2 1 
Jejunum 1 IRE Soran cantens ice eedtecakwiesees 1 0 
Duodenum 6 Duodenal anastomosis.............. 1 5 
Duodenum 1 Gastro-enterostomy................. 1 0 
Duodenum 1 Jejunostomy (for feeding).......... 1 0 
Multiple 3 WIEBE oc oecwcnexcecennveeeene 3 0 
Total OC LOTTE Eee ee ee Te PCC ETE ree 32 8 





Twenty-nine patients of the age group included in 
this paper are reported relieved in the 349 articles 
reviewed. In a series of sixty cases from the Children’s 
Hospital of Boston, a report of seventeen more patients 
who have been relieved is added. 

ABSTRACT OF DISCUSSION 

Dr. AtBertT H. Montcomery, Chicago: The etiology of 
congenital obstruction of the small intestine has been ascribed 
to errors in the development or to disease of the fetus. Dr. 
Ladd’s series of cases is restricted to those in which the 
obstruction is due to errors in development, such as failure 
of normal canalization of the intestine and improper rotation. 
These imperfections in development are obviously the logical 
explanations in most of the cases. To these may be added 
the suggestion of Bland Sutton that the obstruction is associated 
with the site of an embryologic event, such as the place of 
attachment of the vitelline duct, and the second portion of the 
duodenum where the liver and the pancreas form. There is, 
however, a smaller group of cases in which the occlusion is 
probably due to some disease of the fetus. Knox has called 
attention to congenital adhesive bands. In other cases fetal 
peritonitis may be present. Cases of aplasia may be due to an 
intra-abdominal accident before birth, which produced a_ tear 
of the intestine and its mesentery, leaving a definite defect in 
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both. In regard to the diagnosis, it would seem rational to 
assume, with Dr. Ladd, that the absence of cornified cells from 
the stools is indicative of an obstruction somewhere along the 
alimentary tract. The use of the x-rays is important, but I 
think a word of warning should be given. The diagnosis can 
be made in most instances without them, and there is a very 
definite possibility that the barium may cause obstruction in 
cases of stenosis with a small opening. It is almost impossible 
to wash out this barium, and if an anastomosis is necessary it 
is very disadvantageous. The outlook for these cases will 
always be doubtful, but Dr. Ladd has shown that with an 
early and careful diagnosis a fair percentage of them can be 
cured. The most hopeful cases are those presenting obstruction 
due to congenital bands that merely require incision. Duodenal 
obstructions that can be relieved by an anastomosis offer a fair 
prognosis. For these situated in the jejunum or ileum the out- 
look is not so good. Too often the malformation of the intestine 
precludes any type of curative operation. I am quite in accord 
with the treatment that he has outlined in the cases of faulty 
rotation. It is founded on sound surgical principles, as the 
results clearly indicate. One could hardly disagree with the 
work of a surgeon who can show such outstanding results in 
these difficult cases. 

Dr. W. H. Core, St. Louis: At the St. Louis Children’s 
Hospital, during the past fifteen years, there have been twenty- 
four instances of intrinsic obstruction of the small intestine. 
All the patients except one were operated on, but only six sur- 
vived the operation. In the group of twenty-four cases, the 
obstruction occurred at the duodenum in nine instances. The 
obstruction in this duodenal group was due to a stenosis in 
four instances. A _ gastro-enterostomy was performed in. all 
four instances, with three survivals. It could not be determined 
whether the obstruction was complete in these three cases, but 
the evidence was quite convincing that it was in one instance. 
In the remaining cases of duodenal obstruction, four of which 
were due to congenital bands, the patients died following opera- 
tion. However, on the four occasions in which the obstruction 
was produced in the terminal ileum by a congenital band, two 
of the infants survived. Atresia with interruption of the 
intestinal wall occurred five times in the ileum (in one instance 
was muitiple) and once in the duodenum and jejunum. Four 
of these seven patients were treated by anastomosis and three 
by ileostomy, but none survived. On one occasion a stenosis 
of the pylorus was encountered. A plastic operation was _ per- 
formed and the infant survived. Two patients with imperforate 
diaphragm of the ileum and one with perforate diaphragm were 
operated on, but all died. Perhaps the most remarkable case 
in our series was one of atresia of the ileum 10 inches above 
the cecum, in which operation was performed by Dr. N. A. 
Womack. A cystic mass 10 cm. in diameter was found in the 
mesentery near the blind loops and was attached by a fibrous 
cord to the proximal loop. At autopsy, performed by Dr. 
Margaret Smith, numerous short interrupted coils of tissue 
about the size ot the distal loop of intestine were embedded in 
the wall of the sac. On cut section some of these coils revealed 
a lumen, and, microscopically, intestinal mucosa was found. It 
seems probable that several inches of ileum became intus- 
suscepted into the vitelline duct early in fetal life and were 
pinched off when the continuity of the vitelline duct with the 
ileum was destroyed. On three occasions an incomplete obstruc- 
tion of the duodenum produced by malrotation was found. Two 
of these three infants survived operation. 

Dr. FRANK K. BoL_anp, Atlanta, Ga.: A woman, aged 44, 
the mother of two children, who had enjoyed fair health most 
of her life, had an occasional attack of indigestion and yomit- 
ing. About a year before I saw her another surgeon made 
the diagnosis of duodenal ulcer and a_ posterior gastro- 
enterostomy was performed. There was no history of any 
particular trouble in infancy. She was better for a few months, 
after which she began to vomit again and to lose weight. 
When I first saw her she weighed 70 pounds (32 Kg.) and two 
thirds of a barium meal remained in her stomach after six 
hours. Following a blood transfusion the abdomen was opened 
and a thickened pylorus was made out, which was thought to 
be either an ulcer or persistent hypertrophic obstruction. The 
patient’s condition was bad, and only an anterior gastro- 
enterostomy was done. At first the reaction was violent, the 
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patient vomiting constantly. With the use of continuous Jing 
and dextrose venoclysis, as practiced by Hendon, the cons ition 
grew better and the patient was able to take food. [the 
eleventh day she had improved so much that she was tailing 
about going home, when suddenly she had a severe couching 
spell and began vomiting again; fever, abdominal pain and 
distention developed, and the patient died the next day. Ay opsy 
showed that there was no obstruction at the pylorus or at 
either gastro-enterostomy and that no duodenal ulcer was 
present. The abdomen was filled with fluid and there wa, 
leakage through the last gastro-enterostomy. Death was dye 
to peritonitis. Further examination revealed that the lumen 
of the lower half of the ileum had a diameter of only 1.5 cm. 
about large enough to admit a lead pencil. Microscopic section 
of this part of the intestine showed that its walls and glands 
were perfectly normal, like those of the rest of the ileum. As 
the ileum approached the cecum it increased in size, so that 
it was normal at the ileocecal valve. Apparently the patient's 
pyloric obstruction was due to spasm. 





SURGICAL CONSIDERATIONS OF CAR- 
CINOMATOUS METASTASES TO 
THE BRAIN 


ERIC OLDBERG, M.D. 


CHICAGO 


In 1926, Francis Grant,' in a review of the forty- 
nine cases of intracranial malignant metastases which 
had been seen in the service of Dr. Harvey Cushing up 
to that vear, concluded that “Surgery, whether radical 
or palliative, is of no ultimate benefit to these patients 
so far as prolongation of life is concerned.” He felt 
justified in making this conclusion because his statistics 
showed that the average period of survival from hos- 
pitalization to death of persons afflicted with such 
lesions was three months, irrespective of whether the 
metastases were treated, decompressed or left alone. 
A further study from the same clinic in 1931 by 
Meagher and Eisenhardt? lent weight to his figures by 
showing that of the ten cases in which the primary 
focus lay in the breast, the longest period of survival 
following operation was five months, the average being 
six weeks. 

Since the publication of these papers, a case lias 
been administered to throughout its cycle in Dr. 
Cushing's clinic, which has seemed to invite examina- 
tion of the records subsequent to 1926 for others like 
it, with a view to possible amelioration of the nihilistic 
philosophy for which there was firm foundation at the 
time of Grant’s report. The case in question follows. 


Case 1—Removal of carcinoma of the right breast fourteen 
months before admission. Development, six weeks before 
admission, of headache, semistupor, choked disk, left abducens 
palsy, right hemiparesis. Operation with complete extirpation 
of a left parieto-occipital metastasis. Death two years later. 
Necropsy, showing no intracranial recurrence. 

Past History —Sarah MacQ., an American housewife, aged 
52, was admitted to the hospital on April 21, 1930, having 
been referred by Dr. D. L. Lionberger of Roslindale, Mass. 
On Feb. 4, 1929 (fourteen months before this admission), a 
radical mastectomy was performed at the Forest Hills Hospital 
for carcinoma of the right breast, which was first noticed three 
months previously. The microscopic report on the tumor 
tissue, made by the Boston Dispensary Laboratory Department, 
was that the tumor was made up mostly of atypical epithelial 
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cell: vith practically no tendency toward gland formation, that 


, of high malignancy and that two lymph nodes, simul- 


nt isly submitted, showed no evidence of metastasis. 

C mplaint and Examination.—At the time of admission, the 
patient had been developing headache, right hemiparesis and 
aphasia for about six weeks. Examination revealed apathy, 
pilateral choked disks of 3 diopters and abducens palsy, hemi- 
paresis, hemihypesthesia, astereognosis, homonymous hemianopia 
and increased deep reflexes on the right. The Wassermann 





Fig. 1 (case 1).—Coronal section of the brain, showing the dura 
adherent to the old operative scar. There was no sign of recurrence, 
either grossly or microscopically. 


test of the blood was negative, as were all other laboratory 
tests, and roentgen examination of the skull showed nothing 
except displacement of the pineal body backward and to the 
right of the midline. Because of the suspected nature of the 
lesion, roentgen examination of the chest was also made; it 
showed no metastases. 

Operation—Operation was performed by Dr. Cushing on 
March 26, 1930, via a left parietal bone-flap, a surface tumor 
5 cm. in diameter and surrounded by highly vascularized cortex 
being exposed. The tumor was circumscribed by electro- 
surgical measures, and was enucleated in totality. A large 
decompression was made and the wound closed without 
drainage. 

Grossly, the extirpated metastasis was about the size of a 
hen's egg, was soft and hemorrhagic and contained numerous 
small cystic areas. Microscopically, the tissue represented 
metastatic adenocarcinoma composed of large masses of epi- 
thelial cells which frequently formed definite acini. They were 
poorly supported by stroma, and a fair number of mitotic fig- 
ures were seen. There were areas of degeneration and hemor- 
rhage. The histology in general was that of adenocarcinoma, 
with metastasis from a primary source in the breast. 

Subsequent Course—All of the patient’s neurologic symp- 
toms subsided rapidly after operation, and she was discharged 
on May 11 perfectly well and alert and with a soft decom- 
pression. The patient reported to the clinic on September 13, 
when it was noted that some of the supraclavicular glands 
which had been observed during the patient’s hospitalization 
were enlarging, and she complained of some transitory swelling 
of the right arm. Her decompression was, however, soft, and 
she was without neurologic signs or symptoms. She was 
accordingly given roentgen therapy directed toward her right 
axilla and supraclavicular region, and was sent on her way. 
She reported again on April 23, 1931, one year after operation, 
“feeling fine’ and without signs of an intracranial recurrence. 

Death and Necropsy.—tIn the spring of 1932 the patient 
began to fail, although she still had no evidence of intracranial 
Metastasis, and on June 4, 1932, she died. Autopsy, performed 
at her home by Dr. R. Osgood, revealed extensive recurrences 
alony the site of mastectomy, in the sternum and manubrium, 
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in the superior mediastinum, especially on the right, and in 
both lungs. The mediastinal metastasis had compressed the 
innominate vein, pushed the trachea and all other mediastinal 
structures to the left and completely occluded the superior 
vena cava, this being the cause of death. The brain was 
removed and sent to Dr. Cushing. 

The Brain: The entire brain was carefully sectioned coro- 
nally at intervals of 1 cm. or less, and no evidence of recur- 
rence or other metastasis was visible. The site of extirpation 
of the old metastasis was depressed, and there was nothing 
visible except a puckered scar to which the overlying dura 
was adherent. 


Here, then, was a case in which removal of a known 
malignant metastasis was attended by distinct benefit. 
This woman, who had entered the hospital totally dis- 
abled by hemiplegia and aphasia, was given two more 
years of useful and comfortable life, and, but for a 
recurrence of her original lesion, might have escaped 
much longer, if not permanently, from her misfortune. 

This gratifying result inspired further inquiry, with 
prompt disclosure of the following case history. 


Case 2.—Development within four months of headache, 
blurred vision, choked disk, loss of memory and dulled cere- 
bration. Removal of left parieto-occipital tumor, proving histo- 
logically to be metastatic carcinoma from the lung. Alleviation 
from symptoms for nearly three years. Sudden death several 
days after secondary operation for enucleation of an intra- 
cranial recurrence. 

Berth G., a Jewish widow, aged 46, was admitted to the 
medical service on April 6, 1925, from which she was trans- 
ferred to the surgical service. For four months before admis- 
sion she had increasingly severe frontal headaches, and to this 
symptom had more recently been added blurring of vision. 
Choked disk kad developed, the: patient had become mentally 
much dulled, and she had a rights homonymous hemianopia. 
The pineal body was displaced to the right, and lumbar punc- 
ture, done in the medical service, disclosed xanthochromic 
fluid. 

Operation and Course—On April 22 a left parieto-occipital 
cyst was punctured, and three days later Dr. Cushing extir- 
pated, apparently completely, a large fatty cystic tumor from 
this region. 














Fig. 2 (case 2).—Metastatic carcinoma of the brain. 


Histologically, the tumor was obviously carcinoma, evidently 
metastatic from the lung; and postoperative roentgenograms 
of the chest revealed a rounded, sharply defined mass, 5 cm. 
in diameter, in the hilus of the left lung. 

Following this procedure, the condition cleared up and the 
patient remained perfectly well for more than two and one-half 
years. She then began to have signs of recurring increased 
intracranial pressure and was readmitted to the hospital. On 
Feb. 28, 1928, the old flap was reelevated, and a huge cystic 
tumor, larger than a tennis ball, was enucleated electrosurgi- 
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cally. Microscopic examination again showed metastasis from 
a probable bronchogenic carcinoma. The patient did well until 
March 5, when she was found unconscious; she died shortly 
afterward. Permission for autopsy was refused. 


But for this patient’s sudden and unfortunate col- 
lapse, she might weil have been expected to make a 
recovery as brilliant as her first one, for it is recognized 
that bronchogenic carcinomas may lie dormant for 
years. 

A third case, though not possessing the spectacular 
elements of the first two, is cited here because it repre- 
sents a survival of eight months following removal of 
a metastasis from a carcinoma of the breast — the 
longest previously reported survival being five months. 

Case 3.—Radical mastectomy for carcinoma of the breast, 
one and one-half years before admission. Headache, vomiting, 
aphasia, choked disk and right homonymous field defects of 
four months’ development. Operation and removal of left 
temporal metastasis. Recovery with survival for cight months. 
Death. 

Marion H., an unmarried woman, aged 46, was admitted to 
the hospital on Jan. 31, 1931, having been referred by Dr. 
Edward P. Starbird of Dorchester, Mass. One and one-half 
ears before admission she had had a radical amputation of 
the breast because of carcinoma. For four months before 
admission she had been developing headache, vomiting and 
expressive aphasia. Examination showed, in addition, bilateral 
early choking and right homonymous field defects. 

Operation and Course—On February 7, the patient was 
operated on by Dr. Cushing, who electrosurgically extirpated 
a partially cystic mass which was adherent to the dura in the 
left temporosphenoidal region. Histologically, the mass proved 
to be metastatic carcinoma. 

Following this operation, the patient made a complete recov- 
ery, until shortly before Oct. 24, 1931, when she had a rapid 
recurrence of symptoms and died at her home. 


It must be recognized that these three cases represent 
the only ones in a series of some fifty-four intracranial 
metastases, thirty-one of which have been operated on, 
in which the prolongation of life has been substantial. 
However, a careful analysis of the circumstances, that 
in but a small proportion the metastasis was radically 
attacked and that the favorable results were obtained 
in the more recent instances, when electro-surgery had 
made its contribution toward clean and complete enu- 
cleation, shows that greater expectations for the future 
cannot be abandoned. 

There are naturally certain criteria which are not to 
be disregarded in deciding an active surgical course. 
The most important of these is the question of multi- 
plicitvy of metastases. Grant has well reviewed the 
literature concerning this possibility, and there is evi- 
dently no doubt that the finding of a unique implant 
is rather the exception than the rule. There are, how- 
ever, many examples of them on record, among which 
may be mentioned those of Mcelay,* Lower and 
Watkins * and Schweitzer.’ Grant! reported ten cases 
of single tumor among twenty verified intracranial car- 
cinomatous metastases but surmised that the number 
might not have been so high had more than three of 
the ten come to autopsy. Two of four cases of metas- 
tasis of the lung reported by Hall and Harding ° were 
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single. Globus and Selinsky,’? in a discussion of onc of 
their cases, said, “Of interest also in this case is the 
singularity of a metastatic lesion, as these lesiys 
usually are multiple. This feature permits the 
suggestion that operative intervention, even in suspected 
metastatic neoplasms, is not contraindicated, for {he 
mass, though metastatic, may be single and removajjle: 
on the other hand, little is lost if the lesion proves to 
be multiple.” 

A careful clinical study should therefore be made to 
determine as accurately as possible the probability of 
there being but one lesion. Combined with this there 
should, of course, be a search for metastases elsewlicre 
and a prognostication as to the course or recurrence of 
the primary focus. With these qualifications adequately 
evaluated, the neoplasm in the brain need not be 
approached with too great trepidation, for it has charae- 
teristics which may modify its malignancy, as witness 
Cushing,® who says, “It is an interesting thing that 
carcinoma metastatic to the brain is very apt to undergo 
degeneration and become cystic; evidently the brain is 
an unfavorable field,” and Hassin,” in his statement 
that “the tissues of the meninges behave rather pas- 
sively toward carcinoma.” 

An important consideration has been reserved for the 
last. It may perhaps best be illustrated by the follow- 
ing case history. 

Cast 4.—Kemoval of carcinoma of the right breast nine years 
before admission. Development five years before admission of 
slight clumsiness of the hands and of slight difficulty in walk- 
ing. Development nine months before admission of marked 
weakness of all extremities, associated with pain and pares- 
thesia. Operation with removal of an antertorly placed inenin- 
gioma, wedged in the foramen magnum. 

History—Sarah G., a Jewish housewife, aged 50, was 
admitted to the hospital on Dec. 1, 1932, having been referred 
by Dr. George Hassin and Dr. William Boikan of Chicago. 
On Oct. 22, 1923 (nine years before this admission), she had 
been operated on by Dr. L. L. McArthur at St. Luke’s Hos- 
pital for carcinoma of the right breast, a radical mastectomy 
having been performed. 

The patient had been seen several months previously, when 
she gave a history of having been slightly clumsy with her 
hands and feet for four and one-half years. The symptoms 
were indefinite, however, had not interfered with the patient's 
doing her own work and were not superceded by anything 
concrete until five weeks before this time, when = she had 
suddenly become weak in all her extremities, uncomfortable 
paresthesia and shooting pains had developed in the extremities 
and even up toward the face. Neurologic examination revealed 
muscular weakness without atrophy, more marked on the left; 
active deep reflexes, more active on the left; a bilateral ten- 
dency toward ankle clonus, more marked on the left; a posi- 
tive Babinski sign on the left, equivocal on the right; dimin- 
ished vibration sense throughout, most marked in the left leg; 
a slight impairment of the sense of position; apparently some- 
what diminished common sensation throughout from the chin 
downward, but not markedly so, and no definite sensory level. 
Coughing caused shooting pains in the extremities but none 
in the back. There was no urinary or fecal incontinence; 
roentgenograms of the entire spine showed no_ pathologic 
changes, and lumbar puncture revealed no abnormal serologic 
findings, though there was a complete block. 

Although the patient’s history up to five weeks before this 
examination was exceedingly indefinite, undoubtedly too little 
attention was paid to it. Perhaps the facts that during her 
life she had been subjected to a multiplicity of serious opera- 
tions and that she was an extremely complaining patient served 


7. Globus, J. H., and Selinsky, H.: Metastatic Tumors of the Brain 
A Clinical Study of Twelve Cases with Necropsy, Arch. Neurc!. & 
Psychiat. 17: 481-513 (April) 1927. 

8. Cushing, Harvey: Pathologic note in case 1. 

9. Hassin, G. B.: Histopathology of Carcinoma of the Cere! 
Meninges, Arch. Neurol. & Psychiat. 1: 705-716 (June) 1919. 








jt 
nt 
m 
uW 
fil 
tu 
m 
Sti 


giv 








Vor iy METASTASES TO 


| one to attach little importance to all but the most 
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yw - facts elicited from her. At any rate, it was felt that 
she «as probably suffering from a recurrence of her old 
malic ant condition, possibly in the form of a meningeal car- 
cinoratosis.'? In the absence of a sensory level, she was given 
4 course of roentgen treatments over the cervical and upper 


thoracic spine and dismissed with a poor prognosis. 

On Dee. 1, 1932, however, she entered the hospital with 
only a slight advance in her symptoms. There was still no 
sensory level, but the quadriplegia had become nearly complete, 
and, most important, she had developed what seemed like 
typical root pains in the distribution of the second and third 
cervical nerves, on the left. There was still a fluid block, 
though fluid findings were otherwise normal, and the patient 
still had bladder and rectal control. 

Operation and Course.—The chief complaint was pain in all 
the extremities, and it was for the possible surgical cure of 
this that the patient entered the hospital. Since she had a 
quadriplegia, without atrophy of the muscles of the arms or 
the hands, and what seemed like high cervical root pains, the 
laminae of the first four cervical vertebrae were removed in 
expectation of finding a metastatic lesion which could be par- 
tially removed, and of possibly doing a right-sided high cervical 
chordotomy, since the pain was most severe on the left. 
Instead of this, a large anteriorly placed meningioma was found, 
possibly the size of the two phalanges of the index finger. It 
was wedged in the foramen magnum, inside the dura, with 
possibly two thirds of its bulk in the cervical canal, and the 
other one third in the posterior fossa. The tumor was removed 
piecemeal in its entirety, with subsequent improvement of all 
symptoms. 


Meagher and Eisenhardt? cited a similar case in 
which a suspected carcinomatous metastasis proved to 
be meningioma on roentgen examination and_ subse- 
quent operative verification. In their case, however, 
the diagnosis could be made before operation. The case 
herein detailed indicates even more poignantly that no 
person must be denied the opportunity to gamble on his 
chance merely because all the arrows seem to point in 
the direction of fatality. 














Fig. 3 (case 4).—Primary carcinoma of the breast. 


_ Perhaps the ability to report so few cases does not 
Justify the drawing of definite conclusions. One can- 
not escape feeling, however, that they may help to 
modify a fatalistic concept for which there has been, 
until but recently, all too complete confirmation. The 
iitieth anniversary of the first successful removal of a 
tumor of the brain has not yet been celebrated, and one 
must not abandon any one class as hopeless without a 
strugele, 
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10. ‘Pachymeningitis carcinomatosa.” A review of this condition is 


Siven in Hassin (footnote 9). 
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CONCLUSIONS 

1. Three cases of carcinomatous metastasis to the 
brain are reported in which the periods of survival fol- 
lowing intracranial operation are longer than in previ- 
ously reported cases. 

2. These periods of survival compare favorably with 
the results obtained from operations on_ relatively 
benign primary tumors of the brain. : 

3. One case of suspected carcinomatous metastasis 
to the cervical cord is reported, in which operation dis- 
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Fig. 4 (case 4).—High cervical psammomatous meningioma. 


closed and made possible the removal of a meningioma, 
with recovery of the patient. 

4. It is suggested that operation on suspected malig- 
nant metastases to the brain, provided the general con- 
dition of the patient warrants it and that the cerebral 
lesion is apparently single, be undertaken for the fol- 
lowing reasons: 

(a) It may be possible to extirpate the metastasis, 
with great relief to the patient and with prolongation of 
his life expectancy. 

(b) If the lesion cannot be removed, at least pallia- 
tive decompression can be performed for the relief of 
distress. 

(c) Occasionally a gratifying surprise may be 
encountered in the form of a benign tumor, and no 
person should be refused this possibility. 

30 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Georce W. HALL, Chicago: There are one or two 
things I would like to speak about from the standpoint of the 
neurologist. Sometimes the burden of proof is on the neurol- 
ogist in making the diagnosis. Not many months ago an 
internist, myself and another neurologist were studying a case 
which we agreed was one of a brain tumor of benign origin. 
However, autopsy showed that the patient had a primary car- 
cinoma in the colon which had not been discovered during his 
illness. Dr. Oldberg has brought out the fact that a benign 
tumor may be found instead of a metastatic tumor. I have 
seen more than one case in which a breast had been removed 
and a tumor of the brain developed in after years, which 
demanded a great deal of thought as to the relation of one to 
the other. 

Dr. Wincnect McK. Cratc, Rochester, Minn.: The ques- 
tion of carcinomatous metastases to the brain which Dr. Old- 
berg has just emphasized is of extreme interest, especially to 
those doing neurosurgery. It has been repeatedly demonstrated 
at the operating table that the pathologic diagnosis of an intra- 
cranial lesion cannot be made until tissue has been removed and 
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examined, Tn spite of the evidence in favor of a metastatic 
lesion, a totally different type of pathologic condition is often 
found, and even though the lesion proves to be metastatic, 
palliative relief may follow a decompression. Other lesions of 
the central nervous system, especially those of the spinal cord, 
in which there is evidence of metastatic malignancy, should be 
explored before definite pathologic diagnosis is made, because 
here again the lesion may be benign, and even if it proves to 
be malignant, the decompression may afford palliation. Several 
years ago I had under my care an elderly woman in whose 
case there had been made a diagnosis of carcinoma of the 
stomach with metastasis to the spine. This diagnosis had been 
made elsewhere, and when I examined her she was too sick for 
complete gastro-intestinal studies. Examination revealed a sen- 
sory level, subarachnoid block of the cerebrospinal fluid, and 
paralysis, and the most significant symptom was pain in the 
back and legs. At operation, an intrameningeal neurofibroma 
was found and removed, following which the patient regained 
her health and the gastro-intestinal symptoms disappeared. The 
diagnosis of malignant metastases to the central nervous system 
should be made only after pathologic verification. 

Dr. GeorceE B. Hasstn, Chicago: I wish to say a few 
words regarding the possible indications for operations for 
malignancy. I made a pathologic study of twenty-five cases 
of carcinoma of the brain that metastatized from various organs, 
and I don’t recall one instance in which the carcinoma was 
presented by a single nodule. As a rule, the metastases are 
multiple, their amount probably depending on the duration ot 
the carcinoma of the brain. If a person with carcinoma of the 
brain has the metastasis operated on at once, the surgeon may 
find only one focus, but in the course of time one nodule in 
the brain may give rise to a hundred or more modules. Such 
cases are absolutely hopeless and an operation is useless. It 
may occur that even early cases diagnosed as carcinomatous 
involvement of the brain are inoperable, as it is not possible 
to say whether the patient has only a focus in the brain or also 
an additional carcinomatous meningitis. Such a condition is 
likewise absolutely hopeless. As to the carcinomas of the 
spinal cord, the metastases are not in the parenchyma. I have 
never heard of a carcinoma localizing in the spinal cord, but 
I saw instances of carcinoma invading the meninges and _ pro- 
ducing so-called meningitis carcinomatosa. The tumor is con- 
fined to the meninges sparing the cord or brain, or it invades 
the spinal ganglions and roots, giving in early stages the pic- 
ture of so-called neuralgia. When the real condition is diag- 
nosed, an operation is useless. Another type of metastasis 
occurs not in the meninges but in the epidural space. Car- 
cinoma may metastasize in the epidural space in the form of 
a single nodule which can be removed. Operation should be 
done in such cases and for this reason I consider Dr. Oldberg’s 
paper of great importance. Dr. Oldberg showed that even 
some cases of malignant involvement of the central nervous 
system may be benefited by surgical procedures, provided the 
diagnosis is made early and a trained neurosurgeon is taking 
care of the case. 





The Tiger Mosquito.—The chief mosquito vector, or 
carrier, of yellow fever virus is generally called Stegomyia 
fasciata by British writers, and Aedes aegypti by Americans. 
It has other names, both Latin and English, and in tropical 
Asia and elsewhere is widely known as the Tiger Mosquito, 
from its black and white striped body and legs. Some writers 
describe it as essentially a town dweller, but I have often been 
bitten by it in villages, and even in the depths of high forest. 
Until quite recently, S. fasciata was believed to be the only 
vector of yellow fever, but research has added to the list a 
wide variety of mosquitoes; eight African and two American 
species, according to one authority; thirteen species, in a report 
published a few months later; “many kinds of common domestic 
mosquitoes,” in a paper published in 1932. Until recently, too, 
it was believed that S. fasciata would fly but a few score yards 
from its birthplace, but now it has been observed to fly long 
distances ranging from 400 to 1,000 meters. The distribution 
of S. fasciata is astonishingly wide, for it is found abundantly 
throughout the tropics everywhere.—Still, John: The Signifi- 
cance of Yellow Fever, J. Roy. Army M. Corps 61:268 (Oct.) 
1933. 
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CHRONIC ULCERATIVE COLITIS 
A DISEASE OF SYSTEMIC ORIGIN 


BUIE, M.D. 
AND 


J. ARNOLD BARGEN, M.D. 
ROCHESTER, MINN. 


LOUIS A. 


This paper consists in part of a brief review of what 
has been learned about the bacteriology of chronic 
ulcerative colitis in the last ten years and will make 
the contribution of correlating the living and the post- 
mortem pathology. The first part deals with bacteri- 
ology, the second with the proctoscopic picture, and 
the third with the microscopic changes in tissue. 


BACTERIOLOGY 

We have learned to recognize chronic ulcerative 
colitis as a clinical entity and to recognize a micro- 
organism which we believe plays a part in causation of 
most cases. The results of the activities of this 
organism have been seen in the bowel of man, and the 
organism can be recognized by its appearance, its cul- 
tural characteristics and its biologic reactions. It has 
been dealt with in the laboratory for almost a decade, 

















Fig. 1.—The earliest microscopic lesion of chronic ulcerative colitis. 


We believe its connection with chronic ulcerative colitis 
has been established by fulfilment of those requirements 
accepted by bacteriologists generally. 

Eight hundred and fifteen strains of this organism 
have been isolated from 1,100 patients with chronic 
ulcerative colitis, and approximately 500 of these 
strains have been injected into 1,000 rabbits. Lesions 
resembling those seen in the colon of man have fol- 
lowed intravenous injection of 65 per cent of the an- 
mals. The organism has been isolated from the blood 
stream of eight patients acutely ill with chronic ulcera- 
tive colitis. 

This diplostreptococcus has been isolated from peri- 
apical dental abscesses of 148 patients with chronic 
ulcerative colitis and has been injected intravenously 
into animals. The typical lesions were found in the 
colons of 75 per cent of these animals. The organism 
has been found in tonsils of 100 patients with chronic 
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From the Section on Proctology (Dr. Buie) and the Divis‘on o 
Medicine (Dr. Bargen), the Mayo Clinic. 

Read before the Section on Gastro-Enterology and Proctolog) 
Eighty-Fourth Annual Session of the American Medical Association, 
waukee, June 14, 1933. 
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ulce ative colitis and has been injected into animals 
with results identical to those secured after injection 
of organisms from periapical dental abscesses. 


I; 1932, of the total number of patients who under- 
went investigation in the Mayo Clinic because of diar- 
rhea and who gave no evidence of chronic ulcerative 
colitis. on proctoscopic or roentgenographic examina- 
tion, the organism was found in only ten. Two of 
these ten patients returned at a later date, and early 














Fig. 2.—Occlusion of the small blood vessels in the wall of the colon. 


signs of chronic ulcerative colitis were discovered on 
proctoscopic examination. 

During the same period, forty-eight other patients 
with diarrhea of unknown cause were referred by vari- 
ous clinicians working independently of one another, 
with specific requests that the diplococcus be searched 
for, and in no instance was the organism found. 

Method of Verification—Numerous methods of veri- 
fication of the bacteriologic observations have been 
used consistently. The clinician, the proctologist and 
the bacteriologist have worked independently. The 
proctologist, without the knowledge of the bacteriolo- 
vist, has at various times made cultures from normal 
howels and from other sources than the bowel, in an 
attempt to recover the diplostreptococcus or to demon- 
strate that it could not be recovered. During one 
period, swabbings were taken from 100 normal bowels, 
cultures were made, and the diplostreptococcus of 
chronic ulcerative colitis was isolated in only four 
instances. In ten cases the skin around the anal 
margins was swabbed and cultures were made; organ- 
isms were not found in any of the cultures. 

From 534 patients who did not have colonic disease, 
cultures were taken from the throat and nose, and 
streptococci. from these cultures were injected into 
rabbits." Lesions were found in the colons of only 
0.8 per cent of the animals that received injections. 
Cultures of staphylococci were obtained from the noses 
and throats of twenty patients with chronic ulcerative 
colitis and were injected into rabbits without producing 
colonic lesions. 

Specimens were removed proctoscopically from the 
colons of fifty-six patients with chronic ulcerative 
colitis and were cultured by all generally accepted 
methods for growing dysentery bacilli and in no 
Instance were dysentery bacilli found. Specimens were 
removed proctoscopically from fifteen patients with 
iataie 





Clin’ Rosenow, E. C.: Focal Infection and Elective Localization, Internat. 
In, 2: 29-64 (June) 1930. 
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chronic ulcerative colitis, search was made for acid-fast 
bacilli, and material was injected into guinea-pigs with- 
out the production of tuberculosis in a single instance. 

Cook * obtained cultures of the diplostreptococcus 
from periapical abscesses of fifteen patients with 
chronic ulcerative colitis. He devitalized the teeth of 
fifteen dogs and filled the cavities with material 
obtained from these cultures. In seven of the fifteen 
dogs, chronic ulcerative colitis developed in between 
eight and twelve months after the inoculation. This was 
proved by proctoscopic and postmortem examinations. 
The same method was followed with fifteen patients 
who had gastric ulcer, iritis, arthritis, endocarditis, 
cholecystitis and myositis; in no instance did colonic 
lesions appear, although the animals were observed for 
two years. 

PROCTOSCOPIC CHARACTERISTICS 

During the ten years previous to Jan. 1, 1933, 
1.348 different patients suffering with chronic ulcera- 
tive colitis were examined proctoscopically. Practically 
all these patients were subjected to proctoscopy more 
than once. During the same time patients with amebic 
dysentery, bacillary dysentery, tuberculous colitis, infes- 
tation with Balantidium coli, benign strictures, and 
other pathologic conditions of the colon, some indeter- 
minate, were examined and the appearance was com- 
pared with that of those who had chronic ulcerative 
colitis. At first we were undecided as to whether we 
were encountering different diseases or various mani- 
festations or stages of the same disease. However, we 
soon learned to distinguish chronic ulcerative colitis 
from other pathologic conditions of the colon and to 
distinguish various stages during its period of activity 
and quiescence. Its characteristics always gave us the 
impression that it was a disorder of systemic origin 
and in recent years this has become more apparent. 
Almost invariably, either in the history or in our search 
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Fig. 3.—Multiple thrombi of the larger blood vessels of the colonic wall. 


for foci, we found a clue as to the inception of the 
disease. 

The pathologic process consistently begins as a dif- 
fuse inflammatory reaction of the wall of the bowel. 
Usually, the lower portion of the colon is first affected. 
This is a characteristic of the first stage of the active 
period. The second stage begins with the appearance 
of edema throughout the involved area. Soon, as the 





2. Cook, T. J.: Focal Infection of the Teeth and Elective Localization 
in the Experimental Production of Ulcerative Colitis, J. Am. Dent. A. 
18: 2290-2301 (Dec.) 1931. 











third stage, miliary abscesses present themselves under 
the mucous membrane, and with rupture of these 
abscesses the fourth stage manifests itself by miliary 
ulcers. The period of quiescence is one of gradual 
recession, and with it the active pathologic process sub- 
sides. The inflammatory changes disappear either 
partly or entirely, the ulcers heal, and characteristic 
p< wcklike scars remain. 

















Fig. 4.—A small blood vessel packed with erythrocytes. 


MICROSCOPIC CHARACTERISTICS 
Humphrey, working as a fellow in the Section on 
Pathologic Anatomy of the Mayo Clinic, first called 
attention to certain microscopic changes in the wall of 
the bowel in cases of chronic ulcerative colitis. He 
made a critical study of the pathologic changes in a 
case of chronic ulcerative colitis, and he noted particu- 
larly emboli and infarcts in the wall of the colon, with 
dissolution of the mucosa immediately adjacent. 

Following this observation, the colons of fifty 
patients who died of chronic ulcerative colitis were 
studied. In eight of these fifty cases, changes were 
seen in various parts of the colon, illustrating the four 
stages observed at proctoscopy. These patients died of 
an acutely progressing, fulminating disease, or of per- 
foration and peritonitis. 

It is readily understood that not all patients who die 
of chronic ulcerative colitis, and who come to necropsy, 
exhibit the pathologic changes in the colon which, at 
proctoscopic examination, can be recognized as stages 
in the development of the disease. For instance, pro- 
toscopic examination has been made of patients in the 
second and third stages of the disease, and a week 
later, in spite of treatment, the mucosa has been so 
nearly destroyed that no characteristics of the disease 
remained. The mucosa had seemingly been torn to 
shreds. On the other hand, in some cases of the ful- 
minating type of the disease the characteristic ulcers 
could not be recognized; vet, from the clinical stand- 
point, the diagnosis of advanced chronic ulcerative 
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colitis was made, and when proctoscopy was perfor ned, 
after a period of treatment, the characteristic <cars 
were seen in the healed mucosa. 

The earliest microscopic changes recognizable in: the 
wall of the colon are small lesions associated with edema 
and hemorrhage. These are often of roughly pyraiiidal 
shape (fig. 1). The capillaries in this region are dilated 
and packed with erythrocytes. Some of the erythro- 
cytes seem to have spread throughout the adjaceny 
tissue, giving the appearance of a red infarct. .\t the 
bases of these regions, deep in the mucosa and _ sub- 
mucosa, capillary vessels are occluded by hyaline masses 
(fig. 2). Tracing this further, it is found that the 
capillary originates from some occluded vessel deeper 
in the tissue, and finally distinct branches of blood 
vessels can be made out, which are filled with homog- 
enous thrombi (fig. 3). In some regions the hyaline 
mass does not occlude the entire lumen and the spaces 
existing fill with erythrocytes, suggesting the canaliza- 
tion of a thrombus (fig. +). Because of the integrity 
and preservation of the limiting membrane of the sur- 
face of the mucosa, the impression is that the condition 
is of hematogenic origin and that it is not due to some 
agent originally present in the lumen of the bowel but 
which has disappeared. 

The relation of these hemorrhagic lesions to the 
occluded vessels is striking, for disseminated among the 
myriads of such lesions there are places where the tiny 
blood vessels are not blocked and where there is no 
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Fig. 5.—Marked swelling of the wall of the colon in and _ nez 
mucous membrane. 


evidence of any pathologic change in the mucosa that 
apparently is nurtured by that particular vessel. The 
analogy between this and the early proctoscopic picture 
is at once apparent (fig. 1). 

The edema so characteristic of the second stage 0! 
the sigmoidoscopic picture is only rarely seen, because 
the patient does not come to the proctologist until alter 
that stage has subsided. It is perhaps transient and no: 
readily maintained in fixed tissues. However, it has 
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heer seen and is depicted in figure 5. One can readily 
| conc ive of it as a rapidly progressive change. 


|; the third stage, innumerable diplostreptococci are 
ved in the wall of the colon. In some cases they 
are ‘solated from the blood stream, and it is readily 
understood how the infected infarcts result in the min- 
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Fig. 7.—An early mucosal and submucosal abscess, with normal mucous 
membrane at the edge of the field. 





ute abscesses (fig. 6). In this stage, then, there appear 
roughly pyramidal regions of necrosis surrounded by 
hemorrhagic zones. In the necrotic center lie many 
polymorphonuclear cells in a mass of disintegrating 
tissue, and the limiting membrane is covered with exu- 
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date (fig. 7). Close examination, however, reveals 
relatively normal mucosa at each side of this abscess. 
It should be noted here that these tiny abscesses have 
no relation to the lymphoid follicles, and intact follicles 
are found in spaces between these lesions of necrosis. 
No lymphoid tissue is seen in the immediate region of 
the abscesses or ulcers. ‘These minute, necrotic areas, 
in many places are so confluent that large sections of 
colon are involved (fig. 8). However, in many places 
the stages are clearly discernible and can be traced 
readily. 

The formation of abscesses has just been described, 
and since nothing retains the minute abscesses except 
the thin inner membrane, the slightest trauma will 
uncover a tiny bleeding or purulent point. A micro- 
scopic section shows how very close to the lumen of 
the bowel these abscesses lie, and so it can easily be 
understood why mere touch of the membrane will result 
in ulcer. 

The histologic appearance of the remaining layers of 
the colonic wall is dependent on the acuteness of the 
process at any given point. The thickness of the wall 














Fig. 8.—A large section of necrotic colonic wall. 


noted grossly is very striking microscopically, and 
through it there may be diffuse infiltration of lympho- 
cytes and plasma cells, while in the regions immediately 
adjacent to this acute process, polymorphonuclear cells 
are more apparent. Among the more acute processes 
there also appear evidences of healing. Sometimes the 
borders of ulcers are deeply undermined, and there is 
little leukocytic reaction. Regenerating mucosal cells 
may be seen in more advanced cases of healing and this 
is probably the basis of the pocklike scar which so con- 
stantly is seen after healing occurs. 
SUMMARY 

After nearly ten years, the part played by bacteria in 
the etiology of chronic ulcerative colitis apparently has 
been established. In this paper the correlation between 
the proctoscopic picture and the microscopic changes in 
tissue is pointed out. 


ABSTRACT OF DISCUSSION 
Dr. Horace W. Soper, St. Louis: The proctoscopic pic- 
ture of ulcerative colitis is absolutely typical. I have verified 
the description of the lesions as presented by Drs. Buie and 
3argen many times. The early stage of general edema of the 
mucosa is tollowed by the formation of the miliary abscesses 
and is succeeded rapidly by the miliary ulcers, finally culminat- 
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ing in the pocklike scars. I see another later stage frequently ; 
viz., a thickening of the membrane in patches with the forma- 
tion of polyps with broad bases. This stage, however, may be 
considered a complication of ulcerative colitis rather than a 
definite stage of the disease. Amebic dysentery presents a 
characteristic picture. Lynch said it looked like smallpox of 
the mucosa. A smear readily discloses the presence of amebas. 
Tuberculous ulcers are larger distinctly characteristic ulcers 
with normal mucosa separating them. I have long advocated 
local treatment of the rectal lesions in ulcerative colitis. Many 
patients who are clinically well carry these lesions. The Bargen 
diplococeus appears to burrow in the submucosa, a fact that 
explains the chronicity and the frequent exacerbations observed 
in this disease. Patients with the acute fulminating form 
usually succumb, but a few get well. Bargen’s serum is indi- 
cated in cases of this character. Bargen’s serum has given 
good results in many subacute and chronic cases. I[leostomy 
should never be undertaken in the acute stage but should be 
reserved for the patient who survives and whose colon is 
irremediably crippled. I am glad to hear Dr. Lahey say that 
he removes the ileum from the cecum in performing this opera- 
tion. I have seen fatal involvement of the ileum in patients in 
whom a simple ileostomy, without detaching it from the cecum, 
had been performed. 

Dr. BENJAMIN JABLONS, New York: 
ence in a case observed over a period of eleven years may 
shed some light on the difference of opinion that has been 
voiced here. The patient came under observation in 1922, with 
a history of a chronic ulcerative colitis lasting over seven years, 
with hemorrhage, dysentery, and ten or fifteen bowel move- 
ments a day. He was observed for three months but nothing 
could be done to control the condition or to establish the 
etiology. Multiple bacteriologic examinations were negative. 
The flora isolated never seemed to show any definite relation- 
ship or identity as far as the disease present was concerned. 
Three months after observation I decided to take advantage 
of some of the experience I had had during the war. By 
repeated cultures of material obtained on proctoscopic examina- 
tion, on enrichment medium which was designated as_ liver 
peptone medium, and by subculturing every twenty-four hours 
in this medium, from twenty-four to thirty-six hours, a non- 
hemolytic diplostreptococcus was obtained which, when admin- 
istered in vaccine form, controlled all the symptoms. The 
patient was a boy, aged 17, at the time and retarded in growth. 
His growth was similar to that of a boy of 10. There were no 
secondary skin reactions or hematic effusions in the joints of 
the wrist, and though attempts were made to control the con- 
ditions with every known specific, it was impossible to produce 
This vaccine of the organism was given him and 
He had a number of relapses. 


Possibly my experi- 


any effect. 
the boy ts perfectly well today. 
Each time he had a relapse, diplostreptococcus was isolated 
from the stool. Each time he recovered and improved, the 
diplostreptococcus disappeared. 

Dr. E. Jay Cremons, Los Angeles: When Dr. Buie first 
presented this subject, I became interested, especially in the 
first stage of the disease. I organized the service of the 
Los Angeles County General Hospital so that every suspicious 
case would be put in my service for proctoscopic examination. 
It took four years of very careful work to find the initial lesion 
of this disease. I wish to voice the sentiment of Dr. Edward 
G. Martin of Detroit that, provided the Mayo Clinic never 
accomplishes anything else, the discovery of the etiology of 
chronic ulcerative colitis had made its efforts not in vain. 

Dr. L. A. Bute, Rochester, Minn.: In the work I am about 
to comment on, the clinician, the proctologist and the bacteriolo- 
gist performed their tasks independently. In cultures made 
from 100 normal bowels, diplococci were found in only four 
instances. The bacteriologists did not know the source of the 
cultures. Cultures were made from the nose and throat in 
543 patients who did not have chronic ulcerative colitis. 
Streptococci isolated were injected into rabbits, and lesions 
developed in only 0.8 per cent of the rabbits. Staphylococci 
obtained in cultures from the nose and throat in twenty patients 
with chronic ulcerative colitis and injected into rabbits produced 
no lesions in the colon. From 1,200 patients, 1,816 strains of 
the organism which we believe to be of etiologic significance, 
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were isolated, and 500 strains were injected intravenous! jnt, 
1,000 rabbits. Characteristic colonic lesions developed in per 
cent of the rabbits. The organism was isolated from th: ood 
stream of eight patients. The organism was_ isolate: rom 
periapical dental abscesses of 148 patients, and colonic |) oy, 
appeared in 75 per cent of the animals given intravenous jy jec- 
tions. The organism was isolated from the tonsils 100) 
patients and typical lesions appeared low in the coli of 


75 per cent of the rabbits into which the organisms were 
injected. From forty-eight patients with diarrhea, no diplococe; 
were isolated. Specimens were removed from fifty-six patients 
and were cultured for dysentery bacilli with negative results. 
Specimens were removed from fifteen patients, and cultures 
made tor bacilli of tuberculosis gave negative results. Cook 
took cultures from teeth of men with chronic ulcerative colitis. 
injected the organisms thus obtained into the teeth of dogs, and 
produced ulcerative colitis in seven out of fifteen cases. Similar 
experiments with patients having arthritis, endocarditis, chole- 
cystitis, iritis or endocystitis all gave negative results as far 
as the production of chronic ulcerative colitis in animals was 
concerned. Ileostomy was formerly done with a_ proportion 
of deaths that was fairly high, but in 1932 we had 110 cases 
of chronic ulcerative colitis and only one ileostomy. Patients 
are not now dying in as large proportions as betore. 
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Apes and Old World monkeys menstruate in a cyclic 
manner just as normal sexually mature women do. 
Edgar Allen,' Hisaw, Corner, Hartman, Morrell and 
others using castrated monkeys were able to produce 
endometrial growth followed by uterine bleeding aiter 
cessation of injections of theelin. 

It was desirable to know what effect theelin would 
have on castrated women. 

In a previous article we? described the etfect of 
theelin injections on castrated young women whiose 
uter! were intact. [Endometrial hyperplasia was_ pro- 
duced, as shown by histologic examination of tissue 
obtained by curettage before, during and at the end of 
the experiment. Bleeding from the uterus occurred 
both during treatment and within three to five days 
following cessation of injections. Activity in the 
breasts was characterized by a sensation of fulness, 
actual enlargement, tingling in the gland tree and erec- 
tion of the nipples. The subjective symptoms. that 
follow castration disappeared and libido was increased 
in four of five patients. Large dosages of theelin were 
used. 





From the Departments of Internal Medicine and Pathology, St. L: 
University School of Medicine. 

Because of lack of space this article has been abbreviated in Put 
Journat by the omission of the case reports. The complete article 
appears in the authors’ reprints. 

Read before the Section on Obstetrics, Gynecology and Abdor inal 
Surgery at the Eighty-Fourth Annual Session of the American Medical 
Association, Milwaukee, June 15, 1933. 
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\\ ith the accomplishment of these results by the use 
of theelin in castrated women, the next question imme- 
diat. |v to present itself was What is the least number 
of yt units ® that will duplicate the results obtained in 
the (rst experiment ? 


THE PATIENTS USED 

\With this idea in view, a second experiment was 
started, Dee. 4, 1932, in which eight white castrated 
worien Whose uteri were intact cooperated. Their ages 
ranged from 22 to 36. Patients 3, 5 and 7 had been 
used in the previous experiment, but seven and one- 
half months had elapsed since treatment, and in each 
iistance one of these patients was paired with another 
who had not received treatment before. 

Amenorrhea was complete in all these patients since 
castration except for the postoperative menstruation 
that usually follows complete castration within two to 
five days. Five of these women had postoperative 
menstruation beginning within one to three days and 
lasting from three to seven days. Two of the patients 
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oughly for syphilis for about two years in municipal 
and university clinics just previous to receiving the 
theelin treatment. 


EXPERIMENTAL PROCEDURE 

Four curettements were done on each patient, a total 
of thirty-two in all. The first curettage was done just 
before the first injection of theelin was given and then 
at the end of each twenty-eight day period for three 
months. The cervices in the new patients, 1, 2, 4, 6 
and 8, were pale pink and firm and the cervical canals 
contracted. The cervices of patients 3, 5 and 7, who 
were used in the previous experiment, had not reverted 
to the degree of atrophy which they showed originally. 
The cervix of patient 3 was moderately soft and full; 
the cervix of patient 5 was pale and contracted (it was 
this patient who needed a general anesthetic before 
dilation could be done in the first experiment). The 
cervix of patient 7 was not as atrophic as at the begin- 
ning of the first experiment, but the canal, although 
moderately contracted, dilated without much difficulty. 


TasBLe 1.—Observations in Eight Castrated Women Before Theelin Treatment 
Decreased 
or Absent Atrophie 
Age at Time Bleeding Vaginal Endo- 
Cas Elapsed Immediately Amenorrhea Mucous metrium Atrophy Subjective 
Age, tration, Since Following Since Discharge Since Before ot Symptoms of Decreased 
Patient Years Years Castration Castration Castration Operation Injections Breasts Castration Libido 
1 27 26 4.5 mos. Three days after Yes Yes Yes* Yes Yes, 18 Yes 
operation for moderate 
3 days atrophy 
2 24.5 16 8.5 yrs. One day after Yes Yes Yes Yes Yes, 19 Yes 
operation for 
7 days 
: 31 0 17.5 mos, Bled first day Yes Yes Yes Yes Yes, 9 Yes 
after for 
2 days 
4 22 22 3 mos. Two days after Yes Yes No* Yes Yes, 10 Yes 
operation for 
6 days 
5 1 24 6 yrs. 5 mos, sled week before; Yes Yes Yes* Yes Yes, 14 Yes 
none since 
n 6 2 4 yrs. 4 mos, Menstruated Yes Yes Yes Yes Yes, ll Yes 
day of operation; 
none since 
7 23 21 2 yrs. 2 mos. Bled second day Yes Yes Yes* Yes Yes, 9 Yes 
for 3 days 
8 34 33 1] mos, Bled before Yes Yes Yes Yes Yes, 12 Yes 


operation 





* Details in report. 


menstruated within a week before and one on the day 
of the ovariectomy, and they did not bleed after opera- 
tion as did the others. 

This postoperative menstruation is mentioned here 
hecause, in some instances at least, it is comparable to 
the bleeding that occurred in the theelin-injected women 
used in this and the first experiment following the 
cessation of injections. Endometrial stimulation and 
growth of varying degree had occurred, and_ the 
removal of the ovaries withdrew that-needed-something 
which our experiments seem to indicate may be theelin. 

All patients had atrophy of the breasts and had 
markedly decreased or absent vaginal mucous discharge, 
(epending on the time that had elapsed since castration. 
\ll complained of the symptoms that accompany cas- 
tration. 

The physical examination of each patient did not 
reveal any abnormality. All laboratory tests were nor- 
ial except the Kahn test of patient 2, which was 4 plus. 
[his patient had been treated consistently and thor- 


—— 





3. The Doisy-Kahnt modification of the Allen-Doisy rat unit in 
queous solution as supplied by Parke, Davis & Co. was used in these 
experiments, 


INJECTIONS OF THEELIN 


Theelin was the estrogenic substance used in all 


patients. As in the previous experiment, all injections 
were made into the upper gluteal region about 3 inches 
below the iliac crest and about 1 inch deep, on alternate 
sides each time. 


Following the initial curettement, patient 1 was given 
+ cc. of theelin or 200 rat units daily. It was the inten- 
tion to give patients 1 and 2, who had not been used 
before, the same dosage as was used in the original 
experiment to act as a control. Patient 1 was rather 
apprehensive and sensitive for the first six weeks of 
the experiment, so it was decided not to increase her 
dosage of theelin but to continue her on 4 cc. daily for 
the ninety-one day period. As the treatment progressed, 
this patient became very calm and cooperative and was 
no further cause for worry. Patient 2 was given 4 cc., 
or 200 rat units, for twenty-eight days, 6 ce., or 300 
rat units, the second twenty-eight day period and 8 cc., 
or 400 rat units, the last thirty-five days. 





4. Parke, Davis & Co. supplied the theelin used in this work. 
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Patients 3 and 4 were given 4 cc., or 200 rat units, 
every other day. Patients 5 and 6 received 2 cc., or 
100 rat units, daily, and patients 7 and 8 were given 
2 cc., or 100 rat units, every other day. All patients 
were treated for a period of thirteen weeks, or ninety- 
one days. 


EFFECT OF THEELIN ON THE BREASTS 

All patients experienced activity in the breasts, char- 
acterized by a sensation of fulness and actual enlarge- 
ment, tingling in the gland tree, erection of the nipples, 
increased pigmentation of the nipple area in three and 
aching and soreness of the breasts, especially when 
uterine bleeding occurred or at other times when they 
had symptoms and signs, such as they described as “a 
feeling that they would menstruate.”’ 

This was first noticed in patient 1 on the twenty- 
sixth day, patient 2 on the fourth day, patient 3 on the 
sixteenth day (in the previous experiment on the tenth 
day), patients + and 5 on the seventh day (in the pre- 
vious experiment patient 5 noticed this on the fourth 
day), patient 6 on the tenth day, patient 7 on the 
twenty-fifth day (in the previous experiment on the 
seventh day), and patient 8 on the sixth day. These 
breast changes were constant and increasingly promi- 
nent throughout treatment after their first appearance. 


EFFECT OF THEELIN ON THE UTERUS 

Patients 1, 2, 6 and 8 had marked atrophy of the 
cervix and uterus, as evidenced by the size and pale 
pink color of the cervix. The cervix of patient 4, 
although castrated only three months, was about of 
normal size, but pale and hard, and the canal was 
tightly contracted. Patients 3, 5 and 7, who were used 
in the first experiment and who at that time had 
markedly atrophic cervices, did not have a reversion to 
the previous degree of atrophy, although seven and a 


2. 














Fig. 1.—-Endometrium of patients 1, 2, 3 and 4: A, before treatment; 
B, after twenty-eight days of theelin administration; C, after fifty-six 
days of treatment; D, at the end of eighty-four days. 


half months had elapsed since the last treatment. Their 
cervices were pale, having lost the deep purplish-red 
hue that they had at the end of experiment 1. The 
cervix in each was about normal in size, moderately 
soft and dilated without difficulty. The mucous flow 
was greatly decreased or absent in all at the beginning 
of this experiment. 
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The endometrium was markedly atrophic in pa: ents 
2, 6 and 8 before treatment. In patient 1, wh had 
been castrated four and one-half months, the | 1do- 
metrium showed only a moderate degree of atr. phy 
In patient +, who had been castrated three month. ¢h, 
endometrium was in a fair state of presery ion, 
Patients 5 and 7, who had been used in the first experi. 
ment and who at that time had markedly atrophic endo. 
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Fig. 2.—Endometrium of patients 5, 6, 7 and 8: A, before treatment; 
B, after twenty-eight days of theelin administration; C, after fifty-six 
days of treatment; DV, at the end of eighty-four days. 


metriums which developed greatly on treatment, did 
not have a reversion to the previous state of atrophy 
at the beginning of the second experiment. Patient 3, 
who was also used in experiment 1, showed marked 
atrophy of the endometrium at the beginning of both 
experiments. 

Uterine activity characterized by intermittent cramps, 
pelvic fulness, a bearing-down sensation and increased 
mucous flow was first noticed in patient 1 on the fifth 
day, patients 2 and 3 on the tenth day, patient 4 on the 
seventh day, patient 5 on the ninth day, patient 6 on 
the eighth day, patient 7 on the thirteenth day, and 
patient 8 on the sixth day. Congestion of the cervix, 
characterized by a purplish red, enlargement and 
increased vascularity, was noted in all at the end of 
the twenty-eighth day, at which time the first curettage 
following the onset of treatment was done. These 
objective cervical changes occurred earlier than at 
twenty-eight days, as evidenced by the earlier uterine 
activity as given, but for obvious reasons they were not 
checked. 

Uterine bleeding occurred in patients 1, 3, 4, 6, 7 and 
8 while on treatment and in patient 8 after cessation of 
treatment. There were fifteen periods of uterine bleed- 
ing in six of these patients. Except in four instances, 
all bleeding periods were accompanied by the symptoms 
that usually accompany menstruation in most women. 
These exceptions were in patient 1, who bled on the 
eighty-ninth day, and in patients 6 and 7, who were 
on small doses of theelin and who did have the sub- 
jective symptoms of menstruation with later bleeding. 

Patient 1 had uterine bleeding once while on treat- 
ment. This occurred the sixth day after the onset 0! 
treatment, was moderately heavy and lasted one day. 
There was marked endometrial growth in this patient 
as a result of treatment. 
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Patient 2 did not bleed on treatment but had marked 
endometrial hyperplasia and a feeling that she would 
menstruate several times. 

Patient 3 had uterine bleeding four times while on 
treatment. (This patient bled four times during the 
frst experiment, which lasted ninety-three days, mak- 
ing a total of eight experimental bleedings during the 
two series of treatment.) The first bleeding began 
seventeen days after the preliminary curettage and 
onset of treatment. It was moderately heavy in amount 
and lasted one day. The second bleeding began on the 
thirty-third day, five days following a curettement. It 
was moderate in amount and lasted one day. The third 
bleeding began on the seventy-sixth day, which was 
twenty days after the last curettage. It was moderately 
heavy in amount and lasted one day. The fourth bleed- 
ing began on the eighty-ninth day, five days following 
the last curettage, was moderate in amount and lasted 
one day. All these periods of uterine bleeding were 
accompanied by the usual pelvic and breast signs and 
symptoms of normal menstruation and the patient 
stated that “she felt as she formerly did during men- 
struation before castration.”” Moderate endometrial 
srowth was produced by treatment. 

Patient + had uterine bleeding on the eighty-ninth 
day of treatment, five days following the last curettage. 
It lasted one day and was rather light in amount. A 
cotton-tipped applicator introduced into the cervical 
canal was soiled with blood. She did not have the 
feeling that she was menstruating. This patient had 
heen castrated three months and retained quite a bit of 
endometrial growth. The first curettage apparently 
removed this and she later developed marked typical 
theelin hyperplasia. 

Patient 5 did not bleed while on treatment or after- 
ward, but she frequently felt as though she would 
menstruate. (This patient was treated in the original 
experiment as patient 4 and at that time bled once 
while on treatment and afterward.) She had quite a 
bit of residual endometrium from the first experiment 
which was removed by the first curettage, after which 
she developed endometrial growth commensurate with 
the anount of theelin given. 

Patient 6 had uterine bleeding three times while on 
treatment. ‘The first bleeding began on the ninth day 
following the first curettage and onset of treatment. 
It was rather light in amount and lasted one day, and 
a cotton-tipped applicator showed that it was coming 
from the uterus. This bleeding was not accompanied 
by the sensation of menstruation. The second bleeding 
began on the twenty-fifth day and twenty-five days 
following a curettage, was light in amount, lasted one 
day and was accompanied by the feeling of menstrua- 
tion. The third bleeding began on the eighty-ninth day, 
was light in amount, continued one day and was accom- 
panied by the usual symptoms. There was no bleeding 
alter cessation of the injections. She developed marked 
endometrial growth on treatment. 

Patient 7 had uterine bleeding three times while on 
treatment. The first bleeding occurred on the fifty- 
ninth day and the second on the sixty-third day, and 
both were scant and not accompanied by the subjective 
symptoms of menstruation. The third uterine bleeding 


occurred on the eighty-ninth day; the flow was free 
and bright, soiled two napkins and lasted one day. 
Speculum examination revealed this as coming from 
the uterus. This bleeding was accompanied by the sub- 


jective symptoms of menstruation and the breasts were 
tull and tense. 


Moderate endometrial growth occurred 
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on treatment. (This patient had been treated in the 
original experiment as patient 5. At that time she bled 
twice while on treatment and after cessation of 
injections. ) 

Patient 8 bled cyclically four times while on treat- 
ment. The first uterine bleeding occurred on the sixth, 
seventh and eighth days; the second on the thirty-third, 
thirty-fourth and thirty-fifth days; the third on the 
fifty-eighth, fifty-ninth and sixtieth days, and the 
fourth lasted nine days, from the eighty-seventh to 
the ninety-fifth day inclusive. This last period of bleed- 
ing began five days before the end of the treatment 
and continued for four days thereafter. All periods of 
bleeding were normal in amount and were accompanied 
by the usual subjective breast, pelvic and general symp- 
toms that usually accompany normal menstruation. 
Moderate endometrial growth occurred on treatment. 


RELIEF OF SUBJECTIVE SYMPTOMS 

All these patients had most of the subjective symp- 
toms that accompany castration. Relief from these 
symptoms was had by patient 1 by the twelfth day, 
patient 7 by the ninth day, and patient 8 by the twenty- 
second day, patient 4+ by the thirteenth day, patient 5 
by the fifteenth day, patient 6 by the fourteenth day, 
patient 7 by the ninth day, and patient 8 by the twenty- 
first day. 

EFFECT OF THEELIN ON LIBIDO 

Patient 1 stated that she had increased libido after 
the eighth day, patient 2 at the fourteenth day, patients 
3, 4 and 6 at the twenty-third day, patient 5 at the ninth 
day, and patient 8 after the seventh day. This impulse 
became more compelling in all patients as treatment 
progressed except in patient 7, who was also treated in 
the original experiment as patient 5. She states that 
“libido was lost following the ovariectomy and had not 
been benefited by theelin treatment during either 
experiment.” 


IRRITATION FROM INJECTIONS OF THEELIN 


Patient 1 was very apprehensive and quite nervous 
subjectively at the beginning of treatment and com- 
plained that the injection of 4 cc. of theelin was very 
painful both during and for half an hour to several 
hours afterward. There were also times when the 
patient said that she “did not feel some of the injec- 
tions, depending on location given.” There was a rapid 
response to treatment in this patient, and after the first 
six weeks she did not complain except for a burning 
sensation, at times, just after the injections. All 
patients, at some time, stated that “there was a burning 
sensation at the injection area for five to ten minutes 
following the injections, especially on the larger doses.” 
All patients were free from induration at the injection 
areas at all times. 


HISTOLOGIC REPORT 


Scrapings removed at a preliminary curettage done 
on each patient at the beginning of the experiment fur- 
nished shreds of tissue sufficient for microscopic study 
in only four of the eight patients used in this study. 
Two of these four were used in a previous experiment 
in which theelin was administered, and two were from 
new patients who had never received theelin. The 
latter two had been castrated less than six months pre- 
viously and this has been found to be insufficient time 
for advanced castrate atrophy to have occurred. The 
two patients used in the previous experiment mentioned 
showed endometrium quite unlike the normal. The 
abnormalities were those characteristic of  theelin 
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administration. This, together with later evidence, of treatment. The increase is also roughly proportional 1 
shows that a certain amount of endometrial growth to the amount of theelin administered. Patient &, who 
must have occurred after the last curettement of the received the smallest dose, presented materia! fo; ° 
first experiment and that at least some of it must have microscopic study for the first time. So we can say a 
persisted for the intervening period of seven months. that all eight patients responded to their respectiye " 
The third patient in this experiment, who was also used doses of theelin varying from relatively massive doses Me 
. . . . ° . a hl . = 7 2, 
in the previous experiment, did not present any material to 100 rat units every other day. There is a definite vs 
for study at the end of the seven months interval tendency for the glands to be longer and more conipley, | 
between the two experiments. The endometrium of Patients receiving the larger dosage show very atypical . 
this patient did not respond as markedly as that of the complex glands with intrapapillary processes nq . 
° ° ° . ° ° . . : % 
other patients of the first experiment, which may irregularity in the size of the lumens. There is als . 
° ° am B e e oO 
account for the more rapid disappearance of the theelin an appreciable congestion of vessels in the stroma. <4 
effect on the endometrium in this patient. Patients 2, After the third month of theelin administration, the ~~ 
° . . . . . . . e 
6 and 8 of this experiment furnished no endometrial uterine scrapings showed relatively still greater growth . 
tissue on the preliminary curettage. They had all been in all patients. This might be questioned in cases 4. ¢ te 
castrated over a year and had received no theelin and 7 if one were to compare the actual thickness oj 
therapy. the endometrium as recorded in the pictures of the ii 
A study of the curettements taken a month after the patients at the end of the second month with the picture i 
beginning of theelin therapy showed a slight amount record at the end of the third month. The apparen a 
° ‘ 9:9 7 , . re 
TABLE 2.—Observations in Eight Castrated Women After. Theelin Treatment me 
Activity Conges- 
in Uterus: tion of de 
Cramps, Cervix, Sub- Relief Pz 
Pelvic Enlarge- Uterine jective from 
Fulness, ment, Bleeding Symp- Sub- th 
Actual Bearing- Purplish Uterine After toms jective Endo- F 
Dura- Activity Increase Down Red Bleeding Cessa- of Symp- metrial Irrita- Indura- tla 
tion of in Sensation, Color, While tion Men- toms Hyper- tion tion 
of Breasts Size Needling Increased Receiving of struation of plasia from from 
Experi- First of Pains, Mucus, Injec- Injec- with Cas- Increased Curette- or Injec- — Injec the 
Patient Injections ment Noticed Breasts ete. ete. tions tions Bleeding tration Libido ments Growth tions _ tions a 
1 200 R.U. 13 wk. 26th Yes 5th 28th Yes, 6th No Yes 12th 8th , 28, 56, Yes Yes for No . | 
daily (91 da.) day day day day day day 84 days 6 weeks pa 
2 200 R.U. 28 da. 13 wk. 4th Yes 10th 28th No No Did not 8th 14th 1, 28, 56, Yes No No tit’ 
300 R.U. 28 da. (91 da.) day day day bleed day day 84 days f f 
400 R.U. 35 da. 1 
3 *200R.U. every 13 wk. 16th Yes 10th 28th = Yes, 17, 33, No Yes 22d 23d 1, 28, 56, Yes No No me 
other day (91 da.) day day day 76, 89 day day day 84 days we 
4 200R.U. every 13 wk. ith Yes ith 28th Yes, 89th No No 13th 23d 1, 28, 56, Yes No N we 
other day (91 da.) day day day day day day 84 days , 
5 100 R.U. 13 wk. ith Yes 9th 28th No No Did not 15th 9th 1, 28,56, Yes No No 
daily (91 da.) day day day bleed day day 84 days the 
6 100 R.U. 13 wk. 10th Yes 8th 28th Yes, 9, 25, No None at 14th 23d 1, 28, 56, Yes No No we 
daily (91 da.) day day day 89 day ist; yes, day day 84 days : 
2d and 3d hv 
7 100R.U.every 13 wk. 25th Yes 13th 28th Yes, 59, 63, No None at 9th No 1, 28, 56, Yes No No eal 
other day (91 da.) day day day 89 day Ist and 2d; day 84 days 
yes, 2d pal 
8 100R.U. every 13 wk. 6th Yes 6th 28th Yes, 6,7,8, Yes, 92,93, Yes 21st jth 1, 28, 56, Yes No No sit 
: other day (91 da.) day day day 33, 34,35, 58, 94,95 da. each day day 84 days ; 
59, 60, 87, 88, time 7 
89, 90, 91 da. 
ne des 
: , . ; 5 paket © 3 a ee a ing 
of endometrium from all patients except patients 1, thickness must be corrected in these three cases at the Ni 
and 8. The endometrium resembled a normal regen- end of the second month. These pictures are of tan- rp 
erating endometrium with no appreciable abnormalities. gential cuts of endometrium and appear thicker than a 
The presence or absence or the kind of endometrium would be the case if they had been cut at right angles = 
found on preliminary curettage did not influence the to the surface plane. More suitable pictures could not the 
amount or kind of growth induced by theelin adminis- be obtained. It is obvious, however, from the pictures ie 
tration during the month. Apparently, the endometrium that there is greater complexity of glands, greater wh 
found on preliminary curettage represents a persistence density of stroma and more hyperchromatic cells in the 
of endometrium that has been induced by forces which — sections made from the curettements at the end of the | 
are no longer active, in view of the following observa- third month. te 
tions: The endometrium of patients 5 and 7 which So far, the evidence has been presented to show that ra 
showed characteristics of theelin stimulation on pre- with a given dose of theelin the degree of growth ol ie 
liminary curettage, failed to exhibit these characteris- the endometrium is directly proportional to the dura- re 
tics in the response to theelin readministration to these tion of administration under the conditions of our 
patients. They did, however, later reexhibit these char- experiment. There is another possible variable, the on 
acteristics after continuation of therapy without chang- size of the dose. The degree of growth of the endo- tha 
ing the dosage. Their reactions, as well as those with metrium is also roughly proportional to the size of the me 
incomplete castrate atrophy at the beginning of the dose of theelin administered, if administered for the ties 
experiment, paralleled those with more advanced cas- same period of time. There must be limitations ot to 
trate atrophy. both these factors, but these limitations lie beyond the In 
There is a definite increase in the thickness of the conditions of our experiment. pro 
endometrium after the second month of theelin admin- The greatest degree of growth was found in patient ‘a 
istration over that found at the end of the first month 2, who received by far the largest quantity of theelin. raed 
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This patient received the same amount of theelin in 
the same period of time as was carried out on five 
patients in our previous experiment, and the endo- 
metrial reaction is the same in this patient as the reac- 
tions found in the four patients of our previous 
experiment. : ; 

Patient 1 received the same dose daily throughout 
the experiment. This dose was the same as that given 
patient 2 during the first month, two-thirds that given 
patient 2 during the second month, and one-half that 
given! patient 2 during the third month. The degree of 
endometrial hyperplasia was much less than that of 
patient 2, just as the total quantity of theelin admin- 
istered to patient 1 was much less than that adminis- 
tered to patient 2. 

Patients 3 and 4 showed much less endometrial 
erowth than patient 1, although the dose administered 
and the duration of administration were the same. The 
variation that explains the difference is that patient 1 
received this size dose daily, while patients 3 and 4 
received this size dose only on alternate days. 

Patients 5 and 6 showed approximately the same 
degree of growth as was found in patients 3 and 4. 
Patients 5 and 6 received half the size dose every day 
that patients 3 and 4 received on alternate days, essen- 
tially identical dosage. 

Patients 7 and 8, receiving the same size dosage of 
theelin as patients 5 and 6, but only half as often, show 
considerably less amount of endometrial growth than 
patients 5 and 6. It is interesting that the total quan- 
tity of 2,800 rat units was administered during the 
fifty-six days before we obtained any evidence of endo- 
metrial growth and that in our previous experiment 
we found that we had given 2,800 rat units in two 
weeks to obtain the same results. 

The atypical gland formation so characteristic of our 
theelin administration experiments in which large doses 
were used was found to occur and thereafter persist in 
five of our eight cases. It is usually found to occur 
earlier and eventually in more marked degree in 
patients receiving the larger size dosages. The inten- 
sity of congestion is also roughly proportional to the 
dose and period of administration of theelin. 

There seems to be no essential difference in the 
degree or kind of reaction between the patients receiv- 
ing theelin for the first time and those who received 
intensive theelin therapy previously. The new patients 
+ and 6 seemed to react more markedly than their com- 
parable mates 3 and 5, who received intensive theelin 
therapy seven months previously, but new patient 8 
reacted much less strongly than her mate, patient 7, 
who had previously had theelin therapy. 


COMMENT AND CONCLUSIONS 


It was noted at the beginning of this article that we 
had completed a previous experiment in which large 
(doses of theelin were given to five castrated women, 
tour of whom had their uteri intact, with the produc- 
tion of certain definite results. 

The results obtained in the present experiment sub- 
stantiate the results of the original work. It was found 
that massive dosage is not necessary to produce endo- 
metrial growth but that small repeated doses, long con- 
tinued, produce growth which is roughly proportional 
to the amount and duration of the theelin injections. 
In the original experiment endometrial growth was 
produced by the fourteenth day, at which time 2,800 
rat units of theelin had been injected. In this experi- 
ment, reference to figure 1 will show that patient 3 first 


developed endometrial growth at the end of twenty- 
eight days, as a result of having had 2,800 rat units of 
theelin administered. Patient 8 (fig. 2) first showed 
endometrial growth at the end of fifty-six days, at 
which time she had had a total of 2,800 rat units 
injected. 

Such evidence as we have points to 2,800 rat units as 
the “minimum clinical dosage”; from the point of view 
of rigorous scientific investigation, to be sure, such a 
dosage may not be the same as the effective minimum 
dosage. The clinical dosage must be large enough to 
allow for elimination of the drug and still enable the 
animal to retain enough to be effective in securing the 
physiologic result. With this reservation in mind, we 
feel that our paper has given evidence that 2,800 rat 
units, whether administered over long periods or over 
a shorter period, must be considered the minimum 
clinical dosage. Furthermore, we are aware of a num- 
ber of problems that this statement creates. We have 
as yet no conclusive evidence on the relationship 
between the quantity administered and the quantity 
eliminated, or between the length of administration 
intervals and the quantity eliminated. On these points 
further work is definitely indicated, yet ignorance of 
such quantitative relationships need not necessarily and, 
on the basis of such evidence as we have here afforded, 
does not invalidate the remarkable correspondence with 
reference to the minimum clinical dosage that we have 
found in the larger number of our cases. 

We might also here call attention to the fact that 
our experiments seem successfully to meet the question 
that has been often asked whether or not smaller doses 
might not produce the results actually obtained from 
the administration of theelin. We are judging the 
minimal dose by the development of a clearly recog- 
nizable and accepted criterion. Dosages, therefore, 
given previous to the development of this criterion, 
namely, the production of endometrial growth, must be 
considered clinically subminimal dosages. 

Uterine bleeding, which occurred frequently, did not 
bear a definite relation to the degree of endometrial 
growth. Patients 7 and 8, who received 100 rat units 
of theelin every other day, showed endometrial growth 
and had uterine bleeding; in fact, patient 8 bled cycli- 
cally on four occasions in a normal manner. The 
breasts and genital tracts of all patients showed enlarge- 
ment and greatly increased activity. Relief from the 
subjective symptoms that follow castration was had 
in all patients, and libido was markedly increased in 
nine of ten patients who were treated in the two 
experiments. 

404 Humboldt Building. 





ABSTRACT OF DISCUSSION 


Dr. Emit Novak, Baltimore: The chief value of this con- 
tribution is in the demonstration of a method of approach 
which, while not altogether new, has had only limited applica- 
tion. The castrated woman offers a very good means for 
studying some of the problems of reproductive physiology. The 
method has been used, as Dr. Werner and Dr. Collier know, 
particularly by Clauberg and Kaufmann, in Germany. It has 
been possible not only to produce hyperplasia by very large 
doses of theelin but to convert such a hyperplastic mucosa 
into a pregravid one. It has also been possible to reproduce 
in the castrated woman a genuine menstruation, both clinically 
and histologically, by the administration of enormous doses of 
theelin (310,000 mouse units), followed by large doses of 
progestin (corpus luteum factor), totaling 90 rabbit units. The 
bits of tissue of which the authors show pictures are so tiny 
that it is difficult to draw conclusions from them. They cer- 
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tainly do not show hyperplasia in the sense in which gynecologic 
pathologists use the term. But there is no doubt, on the basis 
of considerable experimental evidence, that such a condition 
can be reproduced. I believe that the authors’ results would be 
more clearly defined if they did not interrupt their study so 
frequently by the disturbing factor of curettage. Such studies 
as these add additional evidence in support of the broad prin- 
ciple that functional uterine bleeding, including that of normal 
menstruation, is due to a withdrawal or abrupt diminution in 
the level of the folliculin content of the blood. If a maturing 
follicle or a maturing corpus luteum is excised, bleeding results 
after an interval of varying length. If a castrated animal is 
given theelin daily for seven or eight days, bleeding results, 
but not until some days after the withdrawal of the theelin. 
I have elsewhere summarized the evidence for this rather 
fundamental principle in the causation of uterine bleeding and 
have discussed also the equally important role played by the 
reciprocal effects of the ovary and the anterior hypophysis. 
The authors mentioned that in some cases evidences of hyper- 
secretion were seen in the endometrium after the injection of 
theelin. This is contrary to accepted ideas, if they mean a 
real secretory activity of the epithelium such as is found in 
the pregravid or secretory phase of the cycle. Indeed, one of 
the criteria in the microscopic diagnosis of hyperplasia of the 
endometrium is the absence of any secretory activity. 

Dr. J. P. Pratt, Detroit: Dr. Werner and Dr. Collier 
have opened the possibility of many problems for discussion. 
Among the most important of these is the demonstration of 
concrete anatomic and physiologic evidence of reaction to theelin 
by the human ovary. This contribution is especially welcome 
in view of the fact that animal experimentation with hormones 
has advanced far beyond the clinical application and that results 
of animal reactions have been applied by analogy to clinical 
problems with frequent unsatisfactory consequences. Among 
animals, many striking variations appear in their reaction to 
hormones, even in closely related species. This demonstration 
of reaction in the human subject, therefore, is extremely valu- 
able. Separation of their objective from their subjective evi- 
dence is most important, for the latter is difficult to evaluate. 
For this reason, observation of a change in such symptoms as 
libido may be open to question. How much of the change was 
due to psychotherapy? Reports of attempts to substitute for 
ovarian deficiency are numerous, but the authors hold a unique 
position in reporting unquestionable evidence of reaction to 
ovarian hormone in a series of cases in which the ovaries were 
absent. Even in their series considerable individual variation 
in response to a given dosage was noted. This emphasizes the 
difficulty of estimating the amount of hormone needed to sub- 
stitute for deficiency when the ovaries are present but are not 
functioning normally. There is no satisfactory means of measur- 
ing such a deficiency. 

Dr. E. B. Woops, Iowa City: I would like to ask Dr. 
Werner and Dr. Collier whether they are able to get a 
hyperplasia in the true sense of the word, as Dr. Novak has 
brought out, showing mitotic figures, an enlargement of glands, 
and new growth of interstitial tissue. Dr. Hisaw of the 
University of Wisconsin was able to obtain a true hyperplasia 
but without the tortuosity of the glands and the “swiss cheese” 
appearance, which he considers to be definitely the result of 
the corpus luteum hormone. 

Dr. Aucust A. WERNER, St. Louis: Dr. Novak remarked 
that these women did not bleed following the cessation of 
injections and that it might be due to the fact that there were 
too many curettements. In the first series of five women, one 
woman had a high cervical amputation, and of course she could 
not bleed; but three of the patients bled following cessation of 
injections after twenty-six curettements had been done in the 
first experiment, which ran three months. There were thirty- 
two curettements done in the present experiment. Why 
patient 2, who was on the same dosage as that used in the 
first experiment and who was used as a control, did not bleed, 
I cannot tell. Dr. Pratt spoke about libido. I know as well 
as any one that libido is an intangible something, a subjective 
impulse, but the patient’s word has to be taken for it. If a 
patient says that she formerly had normal libido and potency, 
and that it was lost as a result of castration, or that she had 
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the subjective symptoms that accompany castration or the 
menopause, and if after treatment the woman says “Doctor, | 
feel better than I ever felt in my life,” one has to accept jt 
In reply to Dr. Woods, the function of theelin is to produce 
the interval change or growth in the endometrium, and then 
the secretory phase is produced by corpus luteum. These 
women did not have any corpus luteum. Corpus luteum jj 
not have any effect on the endometrium unless it has been primed 
by theelin or the follicular hormone. 





USE OF DINITROPHENOL IN OBESITy 
AND RELATED CONDITIONS 


A PROGRESS REPORT 


M. L. TAINTER, M.D.; A. B. STOCKTON, MD. 
AND 
W. C. CUTTING, M.D. 
SAN FRANCISCO 


We have recently suggested that alpha-dinitrophenol 
(1-2-4) might have therapeutic value in conditions in 
which an increased metabolic rate would be beneficial, 
Study of its pharmacologic properties shows that it has 
the power to increase metabolism to very high levels 
without causing important damage to vital organs and 
functions. Serious harm is apparently only caused by 
the drug in large doses which produce too great meta- 
bolic stimulation, with resulting fever. In low, or thera- 
peutic, doses, the metabolism may be increased 50 per 
cent or more over considerable periods of time without 
unpleasant symptoms or toxicity. Such an action is 
useful in treating obesity, since the increased metabo- 
lism results in loss of weight, just as it does with 
thyroid medication. This paper is in the nature of a 
progress report on results obtained to date of treating 
113 consecutive cases of obesity observed in clinic and 
private practice. 

No attempt was made to select the patients on the 
basis of special suitability for this treatment, and about 
one half of them were given dinitrophenol only after 
thyroid administration and dietary regimens had failed 
to achieve further reduction. Our report, therefore, 
indicates the kind of therapeutic results that may be 
obtained in the least promising cases of obesity. Much 
better results than ours might reasonably be expected 
with the more responsive types of obesity.” 

The drug was used in the form of dinitrophenol 
itself or as its sodium salt. Capsules containing 100 mg. 
of the sodium salt, or its equivalent of 75 mg. of the 
acid, were used throughout. The two forms were 
therapeutically indistinguishable, as was to be expected. 
The usual routine was to start a patient with a dose of 
one or two capsules daily, given with meals, and after 
a week’s interval to increase the medication as neces- 
sary until a weight loss of 2 or 3 pounds (0.9-1.4 kg.) 
weekly was produced. If patients were on a special diet 
at the beginning of dinitrophenol treatment, they were 
kept on this; otherwise they were advised to eat their 
normal diet without rigid restrictions. Although this 
undoubtedly diminished the amount of weight reduction 
obtained, it had the benefit of testing the drug under 
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adverse conditions. The patients returned for observa- 
tion at intervals of from one to three weeks, at which 
times they were weighed and examined for general 
symptoms and for evidences of toxicity. 


LOSS OF WEIGHT 

The entire series of patients here considered were 
adults with an average initial weight of 18834 pounds 
(85.5 Kg.). Only fifteen of 113 were males, so that 
the material consisted almost entirely of obese females. 
The average length of treatment for each patient up 
to the time of this report was forty days, but some 
have been treated as long as 125 days and others until 
they had lost all the weight desired. The average loss 
of weight per patient was 844 pounds (4 Kg.), which, 
with the average duration of treatment of forty days, 
would give a rate of loss of 1% pounds (0.7 Kg.) 
weekly. This average, of course, included the begin- 
ning period during which adequate dosage was being 
established and so does not represent the usual rate of 
loss under full treatment. 


DOSAGE 

When the data were grouped according to the dosage 
required for a reduction of from 2 to 3 pounds weekly, 
which was set up as our optimum, it was found that 
the average daily dose of dinitrophenol required was 
29 capsules per patient, or 1.5 capsules for 100 pounds 
of initial body weight. No general relationship could 
he demonstrated statistically between a given dose and 
the resultant weight loss, since, by our method of 
administration, the higher doses were given only to 
patients who resisted lower doses. Consequently, the 
higher dosage groups showed no consistently better 
losses of body weight than did other and more sensitive 
patients on lower doses. 

In seven patients a dose of one capsule daily (from 
0.5 to 0.75 capsule for each 100 pounds) was found 
sufficient to produce our standard rate of loss in body 
weight. At the other end of the scale were twelve 
patients who took five or six capsules daily (from 1.8 
to 3.2 for each 100 pounds) to attain the same reduc- 
tion. The fastest loss of body weight observed was in 
a 2560 pound (116 Kg.) patient who lost 13 pounds 
(6 kg.) in two weeks on three capsules daily. The 
largest absolute amount of the drug was taken by a 
woman of 236 pounds (107 Kg.), who decided she was 
thin enough at the end of 125 days’ treatment when she 
was reduced 49 pounds (22 Kg.). In all, she took a 
total of 540 capsules, or 54 Gm. of sodium dinitro- 
phenol, or an average daily dose of 4.3 capsules with 
an average weekly loss of 2% 9 pounds (1.2 Kg.) in 
body weight. 


PRESENT STATUS OF PATIENTS 

In the entire series of 113 cases, seven were lost track 
of, so that our records on them are of no value. Nine- 
teen others had their treatment terminated at varying 
intervals for reasons not associated with the drug or 
their medical treatment. Of the remaining patients, 
twenty-three have been dismissed with their treatment 
completed, fifty-two are still being treated, nine had the 
dinitrophenol therapy stopped because of unpleasant 
reactions, and three cases were given up as_ being 
uncomplicated failures of the drug. The last two 
groups included twelve patients, or 10.6 per cent, of 
the entire group in whom the use of the drug could 
be considered unsuccessful. 

In the group in which reduction was completed, there 
Was produced an average loss of 1344 pounds (6.3 Kg.) 
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in body weight in 51.8 days, or at the rate of 2%» 
pounds (1 Kg.) weekly, on an average dosage of three 
capsules daily. Those still being treated have lost an 
average of 734 pounds (3.5 Kg.) in 34.7 days on the 
same average dose. In the three cases in which treat- 
ment was stopped because of lack of reduction, two 
gained slightly in weight during two to three months 
of treatment and the third lost only 9 pounds (4 Kg.) 
in eighty-one days. These were all treated in the begin- 
ning of our tests with the drug, when we did not feel 
free to administer the doses that have since been used 
in such resistant cases. It is reasonably certain, there- 
fore, that these three cases would have a better outcome 
if they were treated at present. 
FAILURES 

The true failures of the drug consist in the nine 
patients in whom it was discontinued because of 
unpleasant reactions. Of these nine patients, one was 
stopped because of a cystitis, possibly caused by a con- 
centration of the urine as the result of profuse sweat- 
ing; two because of a temporary derangement of their 
sense of taste; one because of a temporary gastro- 
enteritis, which, however, may have been only a coinci- 
dence, and five because of skin reactions that required 
stopping of the drug. These reactions were observed 
in patients getting no more than the average dose of 
the drug and so were the expression of increased indi- 
vidual sensitivity. These reactions are discussed in 
more detail in connection with the side actions caused 
by the drug. 

SIDE ACTIONS 

The predominant action of dinitrophenol is to stimu- 
late metabolism and heat production, so that the out- 
standing symptoms from its use are increased warmth 
and perspiration.* These are experienced to some 
degree by practically all patients, the intensity being 
governed to some extent by the ease with which the 
patient can dissipate the excess heat produced by sweat- 
ing and vasodilatation of the skin, and partly also by 
the atmospheric temperature and humidity. About 
double the dosage reported in this paper is required to 
produce a detectable elevation of the body temperature 
as measured with an ordinary clinical thermometer. In 
twenty-seven, or 23.9 per cent, of the patients, perspira- 
tion or a sensation of warmth was sufficiently marked 
to cause complaint, but in none was it so marked as to 
require stoppage of the drug. As a result of the 
increased warmth, the patients wore less clothing and 
exposed themselves more to drafts. Colds, or evi- 
dences of sinusitis, were observed in ten, or 8.9 per 
cent, of the patients while on the drug, but whether or 
not this is a real increase over the usual incidence of 
such disturbances we are not in a position to say. Four 
patients complained of shortness of breath on exertion 
while taking the drug. 

Six of the patients, or 5.3 per cent, complained of 
feeling tired, and three others thought that their ner- 
vousness was increased. Four patients said they had 
attacks of dizziness. These were all psychoneurotic 
patients, mainly at the menopause, so we are not inclined 
to attach much significance to these particular com- 
plaints. Three had gastro-intestinal upsets of brief 
duration. 





3. Tainter, M. L., and Cutting, W. C.: J. Pharmacol. & Exper. 
Therap. 48:410 (Aug.) 1933; ibid., to be published. Hall, V. E.; 
Field, J.; Sahyun, M.; Cutting, W. C., and Tainter, M. L.: Am. J. 
Physiol., to be published. Cutting, W. C., and Tainter, M. L.: 
Metabolic Conditions of Dinitrophenol, J. A. M. A., to be published. 











Of a much more tangible nature, however, was an 
alteration in taste experienced by six patients. ‘Three 
of these were in one family group, but the other three 
were entirely unrelated to any of these six patients. 
After several weeks of treatment with two or three 
capsules daily, these patients lost the power to dis- 
criminate between sweet and salt tastes. There was no 
disturbance of their other taste sensations or of other 
special senses. The drug was withdrawn from two of 
these but not from the other four patients; recovery 
was complete in all in from two to three weeks. We 
are not prepared at present to interpret the possible 
significance of this particular symptom. 

The most important side action encountered was a 
skin rash, observed in eight patients, or 7 per cent of 
the entire series. This was manifested, usually after a 
one-day prodrome of mild itching, by a maculopapular 
or urticarial type of rash. The itching was rather 
intense, and with the urticaria there was considerable 
swelling. If the drug was withdrawn, the reaction sub- 
sided in from two to five days. Treatment consisted 
of the usual soothing lotions and sedatives, as neces- 
sary. No sequelae have been observed. In three of 
the patients, dinitrophenol treatment was successfully 
resumed after the skin reaction subsided, without 
recurrence. This type of reaction is similar to the der- 
matitis medicamentosa of many agents but appears to 
occur somewhat more often with dinitrophenol in the 
dosage used than it does with some other common 
remedies. It seems to be the chief disadvantage in the 
use of this drug. 

In all the otherwise normal obese patients there were 
no respiratory or circulatory symptoms, except possibly 
a shortness of breath in four patients. Seventeen of 
them, however, had systolic blood pressure over 140 
before treatment was begun. In this group the average 
systolic pressure was 166 and diastolic 100. At the 
present time, the averages are 142 systolic and 86 dias- 
tolic. Their hypertension has definitely decreased dur- 
ing treatment. Nine of these patients are still under 
treatment, so that further change may occur. In 
patients with normal blood pressures, no important 
change in either systolic or diastolic pressure, or in 
pulse rate, has been demonstrable. Two of the hyper- 
tensive patients had albuminuria for some months prior 
to the dinitrophenol treatment. In both of these the 
albuminuria had disappeared by the end of the treat- 
ment. We have made many examinations of urines of 
patients on dinitrophenol treatment but have never 
observed the development of an albuminuria. 

Three patients of the series were having attacks of 
angina pectoris. One had been having daily chest pain 
for one month, and another one had pain twice a week 
for over two years. No further attacks have been 
experienced by these patients since the first week on 
dinitrophenol, although they are eating and exercising 
more than previously. 

Because of its relationship to trinitrophenol (picric 
acid) and other compounds, dinitrophenol might be 
suspected of damaging the liver. Indeed, under maxi- 
mum dosage, some patients take on a slightly jaundiced 
appearance, especially of the sclera. It should be 
remembered that the drug itself is of the same color as 
bile pigments, appears in the urine and imparts to blood 
serum a color that would be read in the ordinary icteric 
index test as an abnormally high value. If to the serum 
is added a drop of 5 per cent solution of hydrochloric 
acid, the dinitrophenol is decolorized without modifying 
the color of bile pigment and the true icteric index can 
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then be read. Using this test, we have not observed 
any evidence of liver damage, but further studies are 
being made. 

COMMENT 

These results show that dinitrophenol can be ised 
therapeutically to reduce the weight of obese paticnts 
regardless of the etiology of the obesity, and even wien 
low caloric diets, or thyroid administrations, are ine tfec- 
tive. The loss of weight takes place predomina tly 
from the hips and abdomen, as shown by measure- 
ments ; the other regions share i in the loss but to a lesser 
degree. A sufficient amount of the drug can generally 
be taken without discomfort to cause a loss of froin ? 
to 3 pounds weekly over extended periods. Indeed, 
some patients even experience a feeling of improved 
well being. We have no evidence that dinitrophenol 
shares the hormone actions of the thyroid, even though 
both agents do increase metabolism. We are publish- 
ing separately observations indicating that the actions 
of thyroid and of dinitrophenol on cholesterol metabo- 
lism* and on tadpole metamorphosis * are = 
Therefore, it appears that, when a definite lack « 
thyroid secretion exists, dinitrophenol cannot ae 
that deficiency but can only be a symptomatic remedy 
in reducing the excess body weight. 

Aside from the skin reactions, the chief danger from 
this drug is in the indiscriminate or careless overdosing 
that may result from its sale to the public. It has 
already been demonstrated that an overdose of sufficient 
size will cause a fatal pyrexia in man, just as it does in 
experimental animals.* That an overdosage may be 
toxic does not constitute a sufficient reason for not 
using dinitrophenol any more than for any one of 
many potent drugs commonly employed by physicians, 
but it does indicate that the treatment must be directed 
by the physician. For maximal safety the initial cose 
of dinitrophenol should be small, and increasing doses 
may be employed only as the clinical response seems 
to warrant. 

CONCLUSIONS 

1. Alpha dinitrophenol (1-2-4) has been used 
treating 113 consecutive cases of obesity. 

2. The treatment was not successful in only twelve 
of these cases: in three because of inadequate loss of 
weight, probably due to insufficient dosage, and in the 
other nine because of undesirable reactions to the drug. 

3. An average loss of weight of between 2 and 3 
pounds weekly was produced by an average daily dose 
of 0.3 Gm. (5 grains) of the sodium dinitrophenol, in 
capsules taken with meals. 

4. The drug has been administered to individual 
patients by us continuously for as long as four months 
without demonstrable evidences of cumulative or toxic 
effects. 

5. The hypertension and albuminuria associated with 
obesity have been improved by dinitrophenol in a 
limited number of patients responding with reductions 
of body weight. 

6. The most important side action has been a skin 
rash, which occurred in 7 per cent of patients and 
which necessitated stoppage of treatment in 4.4 per 
cent of them. The next most important side action was 
a loss of taste for salt and sweet, observed in 5.3 per 
cent of the patients. Both of these side actions cleared 
up quickly without sequelae. 





4. Cutting, W. C.; Rytand, D., and Tainter, M. L., to be pub shed. 
5. Cutting, C. C., and Tainter, M. L.: Proc. Soc. Exper. Bul. & 
Med., to be published. 
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7 A suitable regimen of dinitrophenol medication 
for adults would appear to be an initial daily dose of 
100 mg. of the sodium salt orally, taken with meals, 
with an increase at weekly intervals until a dose is 
established that causes a loss of body weight of between 
2 and 3 pounds weekly or too marked or unpleasant 
symptoms of warmth and sweating. 





PRESENT STATUS OF VARIOUS SPINAL 
ANESTHETICS AND THEIR CLINI- 
CAL USEFULNESS 


W. MARVIN, M.D. 
BOSTON 


FRANK 


The ideal anesthetic is still being sought and the 
day is not far distant when, in my opinion it will be 
found. Spinal anesthesia, as with all science, is con- 
stantly changing and fortunately progressing. In this 
progress the profession must have faith, and out of it 
will emerge a more exact knowledge as to the use of 
the various spinal anesthetics employed today. Records 
of anesthesia must be standardized, so that the imme- 
diate and remote effects of these drugs may be carefully 
studied. When this is accomplished, one should be able 
to develop positive opinions rather than impressions 
regarding the choice of the anesthetic. This choice 
must not only afford safety to the patient but also 
produce ideal conditions so that the surgeon may 
employ his technic of gentleness, accuracy and speed in 
the performance of the operation. The only contra- 
indication in the use of spinal anesthesia, in properly 
selected cases, 1s ignorance or inexperience. New paths 
are rocky, however, and those who follow them must be 
prepared for the criticism accorded all pioneers. 

As a result of its satisfactory employment in both 
the bad and the poor risk cases for operative proce- 
dures, spinal anesthesia became at first tolerated, later 
accepted, and now appreciated. The hazards of spinal 
anesthesia have been so largely overcome and _ its 
noxious effects on the circulation have been placed 
under so much better control that its use in surgery is 
fully justified. Hence, it behooves one to use it fre- 
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quently in the good operative risks. This change is 
gradually taking place, so much so, that the old fallacy 
of using spinal anesthesia in only poor general risks or 
nearly moribund patients should be practically extinct. 

Statistics both here and abroad show that subarach- 
noid block is becoming more popular through its 
continuous use in clinics which are staffed with anes- 
thetists specially trained and experienced in its use. 
Table 1 shows the number of cases in which operation 
was performed under spinal anesthesia in Boston, as 
compared with other clinics. 

The use of spinal anesthetics requires an accurate 
and precise technic for uniform results. I strongly 
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advise every one to employ his own technic in his own 
clinic. Not every new method that comes along should 
be adopted. If an anesthetist has good results he should 
continue with his technic, but on the other hand, he 
should not be contented to squat and ignore the newer 
and better preparations with the improved methods of 
application. Dr. W. Wayne Babcock has aptly stated 
that “as we progress we lay aside these aids of previous 
days with grateful reverence, not with apology or 
disdain. We shall not scorn what was done 
yesterday because we have something better today, any 
more than our interest in the past will cause us to 
continue the practice of the past.” 

Drugs formerly used in spinal anesthesia are now 
being replaced by newer and less toxic ones which give 
better and more satisfactory anesthesia. Nearly every 
drug employed as a local anesthetic has been injected 
into the subarachnoid space. Forty-nine years ago, 
cocaine was the first local anesthetic, introduced by Karl 
Koller, one year previous to the intraspinal anesthesia 
accidently produced by Corning of New York. Twelve 
years later, Bier attempted to produce analgesia in the 
lower part of the body by blocking the nerve trunks 
of the cauda equina. The first successful operation in 


TABLE 2.—Comparative Fatal Intravenous Dose for Barbital- 
ised Cats 








Preliminary 
Intra- Mini- Maxi- 
venous mum mum Average 
Num- Sodium Per Fatal Fatal Fatal 
ber Barbital Cent Dose, Dose, Dose, 
of Mg.per Solu- Mg. per Mg. per Mg. per 
Cats Kg. tion Kg. Kg Kg. Ratio 
Procaine....... 14 250 10 20.0 103.3 49.6 1 
Neothesine..... 7 250 10 24.4 39.1 28.8 1,7 
Pantocain...... 6 250 1 4.0 12.0 8.6 5.8 
Nupercaine..... 9 250 0.5 2.1 5.9 3.5 14.2 





America with spinal anesthesia was performed by 
Matas, in 1889. The high toxicity of cocaine precludes 
its use in spinal anesthesia. It is used, however, as a 
standard to gage the toxicity of the other drugs. 
Cocaine, having fallen into disuse, was supplanted by 
several drugs, of which I shall mention tropacocaine 
hydrochloride, stovaine, procaine hydrochloride and 
others. 

Tropacocaine hydrochloride has been used quite 
extensively in the past. It has a toxicity about half 
that of cocaine, but its duration of action is much 
shorter. To be effective, it must be used in a fairly 
concentrated solution. Because of its high toxicity and 
rather uncertain analgesia, tropacocaine hydrochloride 
has been gradually discarded. 

Stovaine, prepared by Fourneau in 1904 and brought 
into general use by Barker in 1906, has enjoyed great 
popularity, especially in France. It is powerful, and it 
produces marked muscular relaxation. There are, how- 
ever, certain disadvantages in that it is more irritating 
to the connective tissues and nerve fibers. Headaches 
of rather severe intensity are noted frequently after its 
use. It deteriorates rapidly and must be kept in special 
containers. 

Spinocaine (a brand of procaine hydrochloride with 
strychnine sulphate), introduced by Pitkin six years 
ago, gained a wave of popularity at first but of late it 
has been more or less replaced by procaine hydro- 
chloride. The fact that it is of lighter specific gravity 
than the spinal fluid caused several accidents, which 
could have been avoided had more care and precaution 
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been used and had better instruction been given as to 
its installation. The claims made for its very complete 
control are plausible, but I have not used it for the past 
three years. 

Toxicity is the first question that surgeons ask when- 
ever a new drug is introduced into a clinic. The Boston 
City Hospital has adhered always to the principle of 
having a complete knowledge of the toxic action of 
these drugs, which have been furnished by the manu- 
facturer and carefully checked up by the hospital's 
research department. After a careful survey and use 
of the several drugs, we confined our study to the fol- 
lowing four: procaine hydrochloride, neothesin (benzoyl- 
gamma [|2-methylpiperidine| propanol hydrochloride) 
nupercaine, and pantocain (para-butylaminobenzoyl- 
dimethyl atainoethanol hydrochloride). 

Table 2 shows the comparative intravenous toxicity 
of the four drugs to be discussed, as obtained in cats 
by Dr. Stanley Nowak at the Boston City Hospital. 

The relative toxicity of these drugs as observed 
clinically are, in the order named: nupercaine, neo- 
thesin, procaine hydrochloride and pantocain. The 
reactions peculiar to these drugs may be summed up 
briefly as depicted in table 3. A comparison of these 
drugs as to their relative difference in dosage and the 
length of anesthesia that they produce is shown in the 
accompanying chart. 

The clinical usefulness of these drugs might well 
entail a lengthy discussion, but space will not permit. 
I shall enumerate briefly what I consider the practical 
use of these drugs: All operations below the diaphragm 
may be performed under spinal anesthesia. Apparently 
there is no limitation to the number of spinal anes- 
thesias that a patient may undergo. To substantiate 
this statement, I have an authentic report that spinal 


TABLE 3.—/eactions to Drugs 











Pos- An- Change Respir- 
terior terior of atory 
Root Root Blood Heart Depres- Head- 
Block Block Pressure Rate sion Nausea ache 
Procaine Immedi- Immedi- Definite Slight No No No 
hydro- ate ate initial slowing (small 
chloride drop 20 doses) 
to 30 
Neothesin Slight Slight Definite Slight Appre- No No 
delay delay initial slowing ciable 
drop 20 
to 30 
Nuper- Delayed Delayed Definite Marked Change Slight Few re- 
caine initial slowing ported 
drop 30 
to 50 
Panto- Immedi- Immedi- Appre- No No No No 
cain ate ate ciable change 
drop 0 
to 10 





anesthesia was administered ten times within a period 
of fourteen months to one patient without any apparent 
deleterious effects. 

Genito-urinary surgery offers a field in which we use 
spinal anesthesia as a routine, so satisfactory have been 
our results. Prostatectomies are performed with very 
small doses of the anesthetic drug. For example, we 
never use more than 60 (usually 50) mg. of procaine 
hydrochloride. When pantocain is used, the dosage 
varies from 8 to 10 mg. with satisfactory anesthesia. 
The first stage operation (a double vasectomy and 
cystotomy) with procaine hydrochloride shows a drop 
in blood pressure. The second stage, performed two 
weeks later with pantocain shows no drop in blood 
pressure. To substantiate further the clinical usefulness 
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of these drugs in genito-urinary surgery I shall illus. 
trate with cases in which there were definite complica- 
tions other than the genito-urinary pathologic chanves. 
A second stage prostatectomy was performed on a man, 
aged 78, who had endocarditis and myocarditis, with a 
previous history of six anginal attacks. We advised the 
first stage under local anesthesia and the second stage 
under spinal anesthesia using pantocain. In a case of 
renal calculi of the left kidney in a woman who was 
four months pregnant and weighed 180 pounds 
(81.6 Kg.) and was 5 feet (152.4 cm.) tall, the stones 
were removed, and she expects the baby next month, 
Another satisfactory case in this group was that in 
which an octoge- 
narian in his eighty- 
fourth year had a 
“ees | bladder stone the 
eat Z bx size of a goose egg 

and 
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afforded by spinal 
anesthesia — renders 
operative — proce- 
dures less difficult and minimizes the shock. The safety 
of these drugs as compared with general anesthetics is 
highly desirable in genito-urinary surgery because they 
do not seriously interfere with the kidney function. 

Abdominal, gynecologic and orthopedic surgery of 
the lower half of the body vary a great deal in their 
types of operations and the length of time they con- 
sume. The use of spinal anesthesia in obstetrics may be 
dismissed with the statement that we do not advise its 
use unless a definite pathologic complication exists. We 
have used it seven times during the past year in private 
cases without a fatality. All of the patients had definite 
pathologic conditions of the chest. 

All four of these drugs have been used on both males 
and females; the youngest patient was a girl, aged 8 
years, while the oldest was the octogenarian. ‘Their 
weights varied from 70 to 340 pounds (31.8 to 154.2 
Kkg.). Gastric and intestinal surgery of all types, includ- 
ing resections for carcinoma, are included in our series. 
Carcinoma of the sigmoid was completely removed in 
one stage. A right colectomy was done with anasto- 
mosis of the terminal ileum to the transverse colon. 
This patient is well and working. Gallbladder surgery 
was performed with great ease, as were the long and 
tedious umbilical and ventral herniotomies. We have 
a large series of the so-called double operations in 
gynecology. Included in the orthopedic operations may 
be mentioned two spinal fusions and many fractures, 
including one patient who had both femurs broken. All 
surgery of the lower extremities, including dialctic 
cases, and the different circulatory diseases in which 
spinal anesthesia was given for diagnosis, was pet- 
formed under spinal anesthesia with satisfaction. 


Relative difference in dosage and length 
of anesthesia produced. 


CONCLUSION 


We have used each of these drugs in our series at 
the Boston City Hospital during the past sixteen 
months without a fatality. These drugs have been used 
separately and in different combinations for very 
definite purposes, with the result that we have formed 
a strong opinion that it is not necessary to mix them. 
We advise the use of them separately for each indi- 
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vidual case. Procaine hydrochloride and pantocain are 
the drugs frequently employed. Of these two drugs, 
pantocain offers everything that procain hydrochloride 
will accomplish and has the advantage that it does not 
lower the blood pressure as does procaine. Further- 
more, Clinically, it is apparently less toxic than procaine 
hydrochloride, besides producing a longer and more 
satisfactory anesthesia. 

20 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Froyp T. ROMBERGER, Lafayette, Ind.: In a recent 
analysis of 1,600 consecutive operations under spinal anes- 
thesia, I found that procaine hydrochloride was employed 
in 60 per cent, other drugs or combinations being used in 
the remaining 40 per cent. A study of my records shows that 
the onset of anesthesia is considerably slower with pantocain 
than with procaine, and still more delayed with nupercaine. 
Within safe limits, parallel dosage of pantocain alone or nuper- 
caine alone apparently is more irregular and less predictable 
in effect and duration. Advantages obtained in combining 
procaine with pantocain or nupercaine are as follows: A small 
dose of procaine produces early anesthesia (within five minutes) ; 
sufficient pantocain may be added to prolong anesthesia to one 
and one-half hours, or enough nupercaine for two and one-half 
hours. The combination is safe for operations extending more 
than one hour. I am impressed with the opinion that the degree 
of circulatory change under spinal anesthesia is not due to any 
one particular drug but rather to the manner in which it is 
administered, to the dosage employed, and to the number and 
kind of spinal nerve roots affected. Bad risks, such as patients 
with intestinal obstruction, those bled white from a ruptured 
ectopic pregnancy, or those in shock from a perforated appendix 
or gastric ulcer, become higher and more profoundly anesthetized 
from equal dosage with any drug than do the robust; therefore 
these patients must be handled with the most conservative 
judgment and the keenest evaluation. Therein lies the secret 
of success or failure, of life or of death. 

Dr. FRANK A. KE tty, Detroit: I should like to ask the 
author what the relative dose is generally between pantocain 
and procaine. 

Dr. FRANK W. Marvin, Boston: In regard to the relative 
dose in the average case, 7.5 mg. of pantocain is equivalent to 
75 mg. of procaine. Experimentally in cats I found it seven 
times as toxic, but clinically the results with blood pressure 
estimations and check ups showed that it had no more but, 
in fact, had even less reaction on the patient than procaine 
had. 

Dr. KELLY: 

Dr. MARVIN: 


In that proportion? 

Yes, sir. 

Dr. KeELLy: What is the usual interspace you use and how 
much mixture do you give it, if any? 

Dr. Marvin: I usually inject in the third lumbar inter- 
space. I have placed it in the twelfth dorsal and the first 
lumbar spaces but prefer the third lumbar. I first draw up 
2 cc. of pantocain from the ampule into the syringe and then 
connect the syringe with the needle, which has been placed in 
the subarachnoid space, and withdraw 2 cc. of spinal fluid. 
This gives 4 cc., from which one can compute the dose one 
Wishes to inject into the subarachnoid space. 

Dr. M. L. Axetrop, Cleveland: I should like to ask 
Dr. Marvin whether he has ever used or felt the need of using 
the prone position for improving the effect of spinal anesthesia. 

Dr. Marvin: I have used the Jones technic with nuper- 
caine, injecting it with the patient on the side, never sitting 
up. The patient is then placed in the prone position from 
five to eight minutes, which produces a sensory bloc. Then 
the patient is turned over to the dorsal position in a slight 
Trendelenburg position. The motor bloc gradually becomes 
established. 


Dr. AXELROD: 
Dr. MarvIN: 
three years, 


Have you tried it with spinocaine? 
No sir, I have not used spinocaine for over 
I might add that I am using much smaller doses 
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of these drugs today than formerly. I do not think that I 
have ever used over 150 mg. of procaine, preferring to supple- 
ment whenever it has been necessary. That is probably the 
reason the mortality table has remained low. 





CONJUNCTIVAL VESSELS 
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I am offering a report of a clinical study of the blood 
vessels of the conjunctiva, undertaken to determine to 
what extent their condition would aid in the diagnosis 
of diseases of the blood and vascular system. This 
study of the conjunctival capillaries was prompted by 
a desire to find earlier changes in the vessels than those 
seen in the retina in cases of vascular disease. 

In his excellent description of the vascular system of 
the eye, Leber * (1903) described accurately the blood 
supply of the conjunctiva. He alluded to the super- 
ficial layer of vessels derived from the palpebral con- 
junctiva and the deeper layers coming from the anterior 
ciliaries. But the superficial layer itself really lies in 
two planes—a surface layer and a deeper layer. These 
two layers interchange capillary loops freely and form 
a rich capillary plexus at the limbus. 





METHODS OF STUDY 

The routine procedure for studying the vascular bed 
of the conjunctiva is to inspect the entire ocular con- 
junctiva by means of oblique illumination whereby the 
deeper vessels can easily be counted and their course 
and caliber noted. The superficial arterioles or loops 
can also be seen with the naked eye. 

However, when one wishes to study the finer vessels, 
it becomes necessary to increase the illumination and 
to use higher magnification. The gross outline of the 
capillary field is best studied with a magnification of 
approximately sixty-eight times. When one wishes to 
study the minor vessels, it becomes necessary to use a 
still greater magnification. 

Still further magnification is desirable. I have been 
working on a combination camera and microscope 
which I hope will reveal more detail. Most of this 
study has been made with a magnification of approxi- 
mately 100, a 17 mm. eye-piece and 6 mm. objective, a 
Zeiss slit-lamp being used. This has been satisfactory 
for determining the following data: 

FINDINGS IN THE CONJUNCTIVA 

The deep layer of branches of the anterior ciliary 
arteries has little to do with the conjunctiva but more 
with the episcleral and scleral tissue. They form a 
separate system, anastomose freely with one another 
but rarely with the vessels in the superficial planes, and 
penetrate the sclera from about 3 to + mm. from the 
limbus. 

The superficial vessels are small, and there are 
approximately twice or three times as many veins as 
arteries. The ratio of veins to arteries is not definitely 
2:1, as described by Leber, for the limbal plexus con- 
tains many more venules than arterioles or precapillary 
vessels. The number of the larger superficial vessels 
varies tremendously, both as to arterioles and to ven- 
ules, while the deeper layer has only from six to twelve 
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large vessels. The difference in size is even greater as 

the deep vessels are actually small arteries, whereas the 
superficial vessels are arterioles and precapillaries, and 
are all comparatively small. 

The remainder of the ocular conjunctiva is made up 
of rather loose areolar tissue and an intracellular semi- 
solid or semifluid tissue that, under high magnification, 
appears to have a flow. The fibroblasts making up the 
superficial tissue are loosely and indefinitely arranged, 
with few nerves and some lymph structures. 

The superficial conjunctiva moves with the lids and 
globe; the deeper or episcleral tissue moves only with 
the globe. As the conjunctiva approaches the limbus, the 
layers approach each other and the upper and middle 
planes of vessels form a heavy capillary plexus, a few 
of the finer vessels going over into the cornea for a 
distance of a few millimeters. The so-called limbal 
loops have no definite arrangement and are usually 
merely a connection between the upper and lower vas- 
cular planes of the superficial layers. The limbal 
capillary layer is extremely interesting; in many cases 
it simulates the choriocapillaries in the richness of its 
capillary bed. There is no regular arrangement of the 
capillary bed; it is not constant and has a wide varia- 
tion even in normal persons. 

Between the limbus and the fornices and the limbus 
and the external angle, there are few capillaries; the 
same holds true on the nasal side, except that the car- 
uncle has a rich capillary plexus, although it is less 
easily studied because the areolar tissue is more dense 
than the ocular conjunctival tissue. 

The superficial vessels afford an excellent field for 
the anatomic and physiologic study of the capillary 
system as well as a means for furthering knowledge 
concerning small vessel changes. 

Lombard? (1911) studied capillary pressures and 
stimulated capillary study. Luedde,* (1913) in a com- 
prehensive study of 700 cases, demonstrated vascular 
changes in the conjunctiva, using a corneal microscope. 
My observations concur with his in regard to specific 
disease, and his work apparently marked the first clini- 
cal pathologic study of the conjunctival vessels. It was 
not until 1921 that Krogh,* his co-workers and a host 
of others contributed much detailed research and clini- 
cal information on this branch of the vascular system. 
Krogh and his co-workers demonstrated that a capillary 
is a vessel made up of a single layer of endothelial 
cells which are flat polygonal cells with a single nucleus 
which is raised above the surface. These cells are 
fastened together loosely, but they have an added sup- 
port in the so-called Rouget cells which support the 
endothelium as hoops support the staves of a barrel 
plus the added strength of vertical as well as horizontal 
fibers. 

In 1928, Knitisel and von Willer * used vital staining 
to demonstrate the circulation in the conjunctiva. I also 
have studied the conjunctival capillaries in animals, 
both living and dead, with and without injection. Part 
of this study has been made on the eyes of rabbits into 
which injections were made during observation, and 
others on eyes into which injections were made after 
enucleation. Most of the work, however, was done on 
patients. 





2. Lombard, W. P.: The Blood Pressure in the Arterioles, Capillaries 


and Small Veins of Human Skin, Am. J. Physiol. 29: 335-362, 1911-1912. 
3. Luedde, W. H.: A Microscopic Study of the Conjunctival Vessels, 
Am. J. Ophth. 30: 129-142, 1913. 
4. Krogh, August: The Anatomy and Physiology of Capillaries, New 
Haven, Conn., Yale University Press, 1922 
5. Knisel, O., and von Willer, P.: 
lichen Auge, Berlin, S. Karger, 1928. 
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Rouget cells constitute the muscle or contractile coat 
of the capillary and are affected by light and by 
histamine, dionin and similar substances. The size of 
the capillaries varies greatly, ranging from a diameter 
accommodating a stream of approximately from four 
to six corpuscles to a diameter through which a single 
red corpuscle, 7 microns in size, has some difficulty in 
passing. One cannot differentiate the capillary walls 
except in certain instances, and then only by oblique 
illumination. However, it is possible to see the indi- 
vidual cells passing along the vessel. The speed with 
which the blood cells pass through the vessel is not 
constant. In instances of vascular disease the blood 
flows faster through some capillaries in the same tissue 
than through others, nor do all the capillaries contain 
blood at all times. However, contrary to some reports, 
no pulsation is seen in a normal capillary. The flow of 
blood is constant in most instances; sometimes, how- 
ever, it may be beaded or may be jerky, or it may stop 
entirely when the cells appear to congeal, then suddenly 
be swept through the vessels at a rapid rate. These 
fine capillaries anastomose freely, but the blood usually 
follows a definite channel. However, and not infre- 
quently, blood may be exchanged from one capillary to 
another and then a reverse flow takes place. Within a 
capillary, the cells flow from wall to wall. The plasma 
layer, supposedly outside the central column of cells, 
does not seem to be present in the vessels studied. 

In all the cases studied, it was impossible to demon- 
strate the formation of a vascular channel. However, on 
several occasions, I was able to observe what appeared 
to be the reopening of an old channel. In one case of 
severe inflammation many new capillaries were present, 
but I was unable to discern a newly-forming vessel. 
The caliber of an individual vessel may change in its 
course or at some point during observation. However, 
as stated previously, the channel seemed to be in fixed 
position. A capillary, like a larger blood vessel, has a 
place for itself. 

A small vessel emptying into a larger one empties in 
the direction of flow of the vessel. These small vessels 
run for a long distance without any branching, espe- 
cially on the arterial side. The entire picture is that 
of an attempt to get all the blood possible to the limbus 
and there to spread out. 

There is a definite difference in the structure of the 
wall of these minute vessels, as one readily sees cells 
in the fine capillary vessels, whereas the small arteries 
do not permit direct study of the cells. The tortuosity 
of the deeper vessels, so often accepted as normal, 
varies tremendously, and one must classify certain 
types as strictly pathologic because of minute hemor- 
rhages and a definite tendency to form varicosities. 
In the deeper vessels there is also much variation in 
the walls; in cases of hypothyroidism there is thick- 
ening of the wall. The dark area, sometimes seen 
around the vessel opening in the sclera, is not constant, 
nor does it always mark a vessel opening. These pig- 
mented areas are seen elsewhere. There is a definite 
thickening of the tissue surrounding the vessel opening, 
and this may account for some of the stasis seen in 
certain cases. 

CHANGES IN CONJUNCTIVA IN DISEASE 

My interpretation of the changes noted in cases of 
known vascular disease and in some other pathologic 
conditions of the blood are as follows: 


As to the nature of subconjunctival blood, according 
to the study of Krogh and others, blood cells may pass 
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out between the endothelial cells in the absence of any 
break in the vessel wall. As noted before, there seems 
to be a considerable number of cells and lymph in the 
tissue which makes it appear to flow in some cases. 
The subconjunctival hemorrhages are of two distinct 
types: first, the hemorrhage of diapedesis, in which a 
sinall collection of red cells (from 25 to 50 or more) 
lies outside a vessel; and second, the hemorrhage of 
pressure or obstruction. The latter is seen in cases 
of hypertension, in severe attacks of vomiting and in 
the subconjunctival hemorrhage that is widespread 
without apparent cause. However, more detailed study 
in the latter type of cases may reveal other minute 
hemorrhages of microscopic size. In a case of severe 
nausea and vomiting, the conjunctiva appeared con- 
gested both to the naked eye and with high magnifi- 
cation; the entire tissue was studded with pressure 
hemorrhage of the paint-brush type in miniature. The 
minute hemorrhage of diffusion and the minute hem- 
orrhage of pressure disappear usually in twenty-four 
hours or less. It takes longer for the large hemorrhage 
of obstruction to disappear, often as long as ten days. 
The belief that with capillary hemorrhage the vessel 
becomes occluded is contrary to my observation. It was 
noted in several cases, one of severe vomiting and 
another of hemorrhage with pneumococcus conjuncti- 
vitis, that the small vessels continued to function 
without apparent interference to the flow. In larger 
hemorrhages with obstruction of flow or due to a major 
break, the surrounding capillaries do not appear to be 
disturbed, nor do they tend to send out new vessels 
into the involved area. At the end of from twenty- 
four to thirty-six hours, there appears what looks like 
a canalization through the hemorrhages. This appear- 
ance is caused by a clear zone around the functioning 
vessels, evidently because of disintegrated red blood 
cells or of fluid exuded from the functioning vessel 
by osmosis for the purpose of dissolving the excess 
protein. In either case, there is a definite breaking up 
of the cells with disappearance of all of the material of 
which they are composed. The involved vessels appear 
to become obliterated, and there may or may not be a 
new vessel. With present methods of study, this is 
difficult to decide. The few cases studied show that 
in spite of the fact that the area has been avascular 
for a period of time, a breaking down of the area does 
not result because of the nature of the tissue itself. 
This is not true in the retina where an area without 
blood supply dies in approximately six or seven min- 
utes, and even though lack of collateral circulation is 
blamed for the tissue death, this is dependent on the 
type of tissue and not on the degree of circulation. 

Strangely enough, obstructing thrombi or emboli are 
not uncommon, and one is led to conclude that the body 
may be bombarded with emboli without suffering any 
harm so long as the emboli or thrombi remain in silent 
areas, as in the region of the ocular conjunctiva. These 
thrombi appear as small knobs and as obstructions to 
the flow in the capillary. In several instances, I have 
observed canalization through the thrombus with the 
blood flowing out over the obstruction. Some thrombi 
block the minute vessel entirely, and in one instance 
there were several of these minute obstructions in a 
single field. 

The speed of the blood is much more rapid through 
the capillaries in patients with hypertension, and this 
speed may be used as a guide in diagnosis. The flow 
is sluggish in cases of extreme malaise, and in one 
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instance in which the patient had recurring syncope, a 
low basal metabolic rate and a low blood pressure the 
blood flow through the capillaries was extremely slow, 
almost stagnant, and there was also a marked diminu- 
tion in the amount of blood in any given area. As the 
clinical condition improved, with increase of the blood 
pressure and metabolism, both the volume and speed of 
flow in the capillary bed were augmented. 

Although, as yet, the volume of capillary blood in a 
given area cannot be used as a basis for diagnosis, in 
one case of polycythemia the note was made that the 
entire capillary bed was loaded with blood which 
appeared to be packed. The reverse is true in cases 
of extreme anemia in which the blood volume appears 
to be definitely diminished. In a case of aplastic leu- 
kemia the flow was more granular and the entire tissue 
paler with the light reflected from the sclera very 
brilliant. The light reflected from the sclera is brighter 
in cases of anemia and hypertension in which the capil- 
lary bed is diminished than in cases of polycythemia, 
venous congestion, long-standing exophthalmos and 
edema. 

In cases of hyperthyroidism, with and without exoph- 
thalmos, there is a congestion of the subconjunctival 
tissue. This is much greater in those cases of post- 
operative exophthalmos in which the deep vessels are 
extremely tortuous and varicose. With this congestion 
is associated a definite subconjunctival edema which 
varies in extent from microscopic to macroscopic. The 
congestion appears to be more on the venous side of 
the capillary bed than on the arterial, as does also the 
tortuosity. 

My knowledge is too limited and the series of cases 
still too small for any definite notes regarding cases of 
papilledema. In cases of papillitis and retinitis, there 
is a definite increase in capillary volume, and in one 
case of retinal hemorrhage in which the vitreous was 
loaded and the red reflex was entirely absent, the blood 
in the capillary bed flowed slowly and the bed was 
heavily congested, whereas on the good side both the 
volume and the extent of the bed was much less. 

The capillaries may come up from the deeper layers, 
as was noted in a case of recurring pterygium in which 
the new blood supply was definitely scleral and inter- 
stitial in origin, and no amount of surgical intervention 
or cauterization could eliminate recurrence. In patients 
with hyperthyroidism who have shown a postoperative 
increase in the degree of exophthalmos associated with 
hypometabolism, the capillary bed and the fulness of 
the vessels was increased as well as the amount of con- 
junctival tissue, while scattered along the larger deep 
vessels were what appeared to be fat droplets. These 
vessels showed a tortuosity out of proportion to the 
blood pressure and age of the patient. The appearance 
was that of stasis with slight edema. The retinal vessels 
usually do not reveal a difference in caliber or tortu- 
osity, except in cases of malignant exophthalmos. 

But the major role of study of the conjunctival 
capillaries is in their relation to vascular disease. The 
fine translation of Haebs’ work by Zentmeyer in Norris 
and Oliver’s “Diseases of the Eye” * mentioned many 
of the minute changes that can be noted by this form 
of study. The work of Slocum’ on vascular disease 
and nephritis, in 1916 and 1921, furthered the impor- 





6. Zentmeyer, in Norris, W. F., and Oliver, C. A.: System of 
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vol. 4, p. 481. 

7. Slocum, G.: A Study of Ophthalmoscopic Changes in Nephritis, 
J. A. M. A. 67: 5-12 (July 1) 1916; A Study of the Fundus Changes 
in Nephritis, Tr. Am. Acad. Ophth. 27: 220-269, 1922. 
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tance of study of the retinal vessels. More recently, 
Wagner, Bedell and others have continued to broaden 
the field and to define further the differentiation of vas- 
cular disease. It is hoped that study of the minute 
vessels of the eye will develop further the diagnostic 
ability of the oculist, and that it will aid in the diag- 
nosis of these still perplexing problems. To learn that 
at present there is a wide difference of opinion regard- 
ing the classification of vascular diseases, one need only 
glance through any book on changes in the retinal 
vessel. 

In this investigation, most changes were recorded 
purely on the basis of vascular study. No effort was 
made to read a diagnostic change into the vessels. The 
entire field is so new that thus far it is impossible to 
interpret the changes in the fine vessels as one does 
changes in the retinal vessels. They must be recorded 
as additional changes. A set of normal standards must 
be established as has been done in the case of the 
retinal vessels. 

In some cases in which there apparently was no defi- 
nite vascular disease except constriction and endar- 
teritis, several fine to fairly large aneurysmal dilatations 
were found. These dilatations were fairly numerous 
in two cases of optic atrophy with a syphilitic back- 
ground. No hint of aneurysmal change was discovered 
in the fundus. 

Many similar aneurysms were seen in the minute 
conjunctival vessels of a man with senile arterioscle- 
rosis and hypertension. He had had few retinal hem- 
orrhages but had had repeated attacks of dizziness 
and syncope. On examination, multiple hemorrhages 
of the pressure type and numerous aneurysmal dilata- 
tions were seen along the small vessels. In other cases, 
there have been similar changes. Evidently this dila- 
tation is more common than the changes capable of 
detection in the retina. 

Obliteration of the end-vessels, 


lessening of the 
capillary bed, straightening of the capillary branches 
and small hemorrhages are commonly seen in cases of 


arteriosclerosis. These. were noted in several cases 
of senile sclerosis with central chorioretinitis. Capillary 
hemorrhages are much more common than are arte- 
riolar hemorrhages, and while the retinal vessels may 
not appear to be sclerotic, the conjunctival capillaries 
may show changes. Further, venous congestion is 
much more common in arteriosclerosis than has been 
suspected heretofore. On the venular side, the fine 
venules and capillary bed are frequently full, while the 
arterial side is narrowed to a vessel with a lumen of a 
single red cell. The changes occur earlier in the con- 
junctival capillaries and are well established by the time 
the changes in the retinal vessel are sufficient for diag- 
nostic purposes. 

The diagnosis of essential hypertension is often dif- 
ficult, and here also the fine conjunctival vessels show 
changes which present themselves later in the retinal 
vessels. The earliest change is a lessening of the capil- 
lary bed which increases as the disease progresses. 
Here also the venous side of the capillary bed usually 
is more congested than the arterial side. 

No diagnostic changes have been noted in cases of 
diabetes principally because a sufficient number of cases 
has not been studied, and therefore many early changes 
cannot be differentiated. In children, no changes were 
noted, and in adults the changes were mainly those 
characteristic of vascular disease. However, further 
study must be made before any just conclusion can be 
drawn. 


VESSELS—RUEDEMANN 


Jour. A. M. A 
Nov. 4, 1933 


Cases of vascular disease with hypertension are very 
common. The discussion as to whether the pressure 
or the vascular disease is primary can be solved only 
by continued study, with improved experience in recog- 
nizing the earliest changes. Certainly there is no better 
place to study vascular “changes than in the conjunctiva 
where the vessels are close to the surface. The fine 
vessels show early changes (pigtail tortuosity) followed 
by definite straightening, minute aneurysmal changes 
and numerous sacculations. The latter are not like the 
so-called venous sinus spaces, and they persist alter 
the instillation of epinephrine. They are constantly 
present and evidently are obstructive. The lessening of 
the capillary bed is definite and diagnostic, as checked 
by the effects of intracutaneous injections of histamine. 
The vessels in the capillary bed may be reduced to a 
small number, while not many changes are present in 
the fundus. The loss in the number of vessels, their 
narrowing and the venous tortuosity is typical of malig- 
nant hypertension. Small hemorrhages, some of venu- 
lar origin, also frequently are seen in cases in which 
no hemorrhages or posthemorrhage cotton spots are 
noted in the fundus; there is no dilatation with arterio- 
venous compression, and the arteriovenous crossings 
are without apparent interference. In a few cases, 
vessels have been recoiled and looped on themselves, 
and here they present ampullae which may simulate 
arteriovenous compression dilatation. This is notice- 
able in the horizontal vessels, especially of the deep 
nasal group, which frequently may become varicosed 
and double on themselves. 

As has been stated, in hypertension the cells flow 
through the capillaries more rapidly but without dis- 
cernible pulsation. In two cases, in which distinct 
pulsations showed where a secondary vessel left a main 
branch, the impact could be seen only at the vessel 
opening. In these cases the sclerae appeared whiter, 
and the light reflected from them was much more 
brilliant than in normal cases. 

Further study, under higher magnification, should 
reveal still other early vascular changes. The use of 
red-free light reveals changes I have not yet attempted 
to classify. 

SUMMARY 

1. The vascular system of the conjunctiva lies in two 
planes: one, the superficial layer, and the other, the 
branches of the anterior ciliary arteries. 

2. There is a heavy capillary plexus at the limbus. 

3. Speed of flow, size of vessels and the action of 
various substances can easily be studied in the con- 
junctival vessels. This field apparently offers an excel- 
lent location for physiologic vascular study, as all 
action is in the living tissue in normal position and 
under controlled conditions. 

4. Pathologically, minute hemorrhages are commonly 
found. 

5. Aneurysmal dilatations are more common than in 
the retina. 

6. Thrombi and emboli apparently are present more 
commonly than had been suspected. 

7. Decrease of the capillary bed in the conjunctiva 
has been coincident with the similar change shown by 
the histamine flare test.* 

8. Although time-consuming, it seems likely that 
when normal standards have been established, the study 
will reveal sufficient information to warrant investiga- 





8. Ernstene, A. C., and Snyder, M.: Histamine Flare Test in 
Malignant Hypertension: Personal communication to the author. 








)33 








Vo.tumE 101 
NuMBER 19 


tion of the conjunctival capillaries in all cases in which 
blood or vascular disease is suspected. 

9. The vessels can be measurec and counted and, to 
date, the patients have experienced no deleterious effect 
from the illumination. 


ABSTRACT OF DISCUSSION 


Dr. ARTHUR J. BEDELL, Albany, N. Y.: All ophthalmolo- 
gists are familiar with the recognized methods of examining 
blood vessels, the microscopic study of those beneath the finger- 
nail, the critical scrutiny and stereoscopic photography of the 
retinal vessels, the microscopic examination of biopsy specimens, 
and the inspection of the conjunctiva. Each procedure has 
some advantages over the others, but in each one some essen- 
tials are lacking for the complete understanding or portrayal 
of the vessels. To photograph the minute changes in the blood 
vessel walls of the bulbar conjunctiva is a most exacting task. 
For many years I have used the Druner camera, illuminating 
the field with a beam from the arc lamp focused through a 
quartz lens, but even this method is of limited value when high 
magnifications are attempted. The author has avoided the tech- 
nical difficulties which surround the inspection of the con- 
junctival blood vessels. To examine the vessels on a movable 
object, the eyeball, requires an extremely well trained, patient 
observer. With the low magnifications the blood stream can 
be readily followed, but it is practically impossible to see the 
vessel wall. When the 100 magnification is used, the constant 
oscillation of the globe is so great that only in the well con- 
trolled patient can one occasionally see wall changes. One 
can, however, see _ vessel 
dilatations, aneurysmal sacs, 
irregularities of lumen, dif- 
ference in the rapidity of 
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box cars the cells. Comment on the position of the cellular 
elements of the blood in the capillary stream is to be made 
with even more uncertainty, for it is not yet possible to correlate 
the changes one sees with known pathologic pictures. 


Dr. A. D. RUEDEMANN, Cleveland: I want to quote a 
statement made in the Section on Practice of Medicine by 
Dr. Wright to the effect that one should not feel disappointed 
if one is not able to make a diagnosis from the study of capillary 
vessels in the first fifty cases. I have found that to be true, 
because for some nine months I was unable to reach a diagnosis 
from the study of these conjunctival vessels. 





Clinical Notes, Suggestions and 
New Instruments 


AN ECONOMICAL COVER FOR LABORATORY 
INSTRUMENTS 


R. H. McCretran, M.D, PittspurGH 


In localities in which there is a large amount of dust in the 
air, a protective covering for such instruments as the micro- 
scope, colorimeter and microtome becomes a necessity. The 
usual glass bell jar is heavy, awkward, expensive and easily 
broken. It is in the hope that others will find it advantageous 
to use that a description of a cover I have devised is presented 
in the accompanying illustrations. 
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Fig. 1.—Cover for colorimeter. 


blood stream propulsion, direction of flow, and many other 
details involved in this investigation. The survey of the con- 
junctiva! vessels of the limbus shows that in health they extend 
for a very short distance, a fraction of a millimeter, over the 
cornea. Under normal conditions they can be traced at the 
limbus as loops or palisades. At least three layers of conjunc- 
tival vessels can be seen during slit lamp examination, and the 
penetrating ciliary arteries can be readily distinguished from the 
superficial or true conjunctival circulation. It is with consider- 
able diffidence that one can make any definite pronouncements 
as to the etiologic factors that control the character of the 
pulsation in the blood vessels. In the large vessels the blood 
flows in a constant stream. In the smaller ones there is a 
definite propulsive throb, the blood seems to move forward and 
stop so suddenly as to give the impression of regurgitation. In 
the smallest vessels the blood stream is interrupted and as the 
corpuscles tumble over one another they give the impression of 
a long transcontinental freight train moving in the distance. 
The flat cars represent the spaces without corpuscles, and the 





Fig. 2.—Cover for microtone. 


Fig. 3.—Cover for microscope. 


Discarded noninflammable roentgenograms are placed in 
warm solution of sodium bicarbonate and the photosensitive 
film is removed, care being, taken not to scratch the base. 
Accurate measurements of the proposed covers are made and 
a design worked out on paper, so as to utilize the size of film 
on hand and to make as few joints as possible. The film is 
ruled with a glass marking pencil and cut to size. At the joints 
it is necessary to provide for a flap of one-half inch. The film 
is bent to shape and the angle started by laying the flat sheets 
on several layers of towels and scoring them at the proper 
place with minimum pressure, a round-ended instrument being 
used. The angles are then completed by careful manipulation 
by hand. An ordinary ticket punch is used to perforate the 
sheets at the proper places for assembly. The final step is to 
insert and bend into place small round headed brass fasteners. 
A convenient handle is readily made with the same material and 
fastened to the top with brass fasteners. The cost of materials 





From the John C. Oliver Memorial Research Foundation, St. Margaret 
Memorial Hospital. 
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and the time required to make these covers for almost any of 
the usual apparatus found in clinical laboratories is negligible. 
I have found them convenient and presentable, combining low 
cost and light weight with the advantages of glass, such as 
transparency, but without breakage. 


265 Forty-Sixth Street. 





PEDUNCULATED LIPOMA OF UNUSUAL SIZE 


Murray N. Hapvey, M.D., INDIANAPOLIS 


A white man, aged 65, a farm laborer, entered the University 
Hospital because of a foul odor which complicated a large 
tumor mass hanging from the left gluteal region. The accom- 
panying illustration shows the size and location of the tumor. 
It had been present fourteen years, beginning as a small growth 
just beneath the skin. 

Physical examination was essentially negative, the only 
departure from normal being the pupils, which were somewhat 
sluggish to light, an early senile cataract, and a soft diastolic 
blow heard over the aortic area. 








Ulcerated, pedunculated tumor of left buttock. 


The tumor was hard and somewhat irregular and had three 
open ulcers on the posterior and inferior surfaces. The pedicle 
was soft and pliable and gave no evidence of infiltrating the 
deeper structures. The mass wads excised with a diathermic 
knife, and wound healing by first intention followed. Gross 
examination and section showed it to be a lipoma, and that 
diagnosis was confirmed by the laboratory report on a stained 
section from the tumor. 

As this patient was a man of normal mentality in one of 
his social status, living in an average rural community, the 
question arises Why did he delay fourteen years to seek relief 
which was available without cost? The reason is probably 
to be found in the part which stupidity plays in preventing 
people from getting adequate medical care. Any system of 
medical practice, short of compulsion, must in the last analysis 
depend on an enlightened public who, when the need arises, 
will avail itself of the benefits of scientific medicine. 


809 Hume-Mansur Building. 
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COUNCIL ON PHARMACY AND CHEMISTRY 


Jour. A. M. A. 
Nov. 4, 1933 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicuotras Leecu, Secretary. 


DIAMPYSAL NOT ACCEPTABLE 
FOR N. N. R. 


In 1931 the Council on Pharmacy and Chemistry took up 
the consideration of Ampysal (Osten Chemical Corporation, 
New York) at the request of the manufacturer. Before the 
Council’s referee had reported on it, the firm stated that the 
name of the product had been changed to Diampysal. Accord- 
ing to the information submitted by the manufacturer, the 
product is another pyridine derivative with sufficient germicida! 
properties to arouse interest in it as a chemotherapeutic agent 
in bacterial infections. It is stated to be ortho-oxy-benzo 
2: 6-diaminopyridine, and is recommended by the manufacturer 
for use in a wide number of infections. The laboratory reports 
submitted by the firm to back up the claims indicate that the 
product may have some promise; but among the case reports 
submitted there are few, if any, well controlled clinical studies 
and totally inadequate evidence, from an etiologic standpoint, 
to justify the statement that the drug is effective in so many 
different types of infection. The Council postponed considera- 
tion of Diampysal (then Ampysal) to await (1) presentation 
of more convincing evidence of the effectiveness of the com- 
pound; (2) modification of the commercial “literature” on the 
product to conform with the demonstrable results produced by 
the use of the compound; (3) favorable report of the Council's 
Committee on Nomenclature on the name, and (4) favorable 
report by the A. M. A. Chemical Laboratory on the chemical! 
claims. 

In July, 1932, the Osten Chemical Corporation presented 
additional evidence in favor of the product under the new name, 
Diampysal, which is stated to be a “new molecule obtained by 
chemical interaction of Orthohydroxybenzoic acid with 2:6 
Diaminopyridine.” The firm presented additional clinical reports 
and testimonials, which again represent uncontrolled observa- 
tions and do not supply the required additional clinical evidence 
of the value of Diampysal. The firm stated that no claims 
were to be made for the product, but it has prepared new 
directions for the use of Diampysal which contain the direct 
claim that it is a chemotherapeutic agent and specify the inflam- 
matory conditions in which its use is recommended. These 
“directions” obviously constitute claims, and they are not sup- 
ported by convincing evidence. As evidence in favor of the 
use of a proprietary name, the firm submitted copies of certifi- 
cates of registration from the United States Patent Office, 
which, of course, is not the kind of evidence required by con- 
dition 3 of the Council’s first report. The chemical claims may 
be referred to the A. M. A. Chemical Laboratory, if necessary. 
Without passing on the question of the name or of the chemical 
composition, therefore, the Council declared Diampysal unac- 
ceptable for New and Nonofficial Remedies because of insuf- 
ficient evidence of its therapeutic value. 

When the preceding report was submitted to the Osten 
Chemical Corporation, the firm asked for further opportunity 
to make clinical tests of the preparation and, on agreement oi 
the firm to avoid active propaganda, the Council agreed to 
withhold publication of the report for a certain period. Since 
that time the firm has submitted a number of testimonial letters 
from physicians recording their experience with Diampysal in 
private practice and also case reports from various physicians. 
The testimonials lacked details and evidence of carefully con- 
trolled observation, as did the letters referred to in the previous 
report, which were not held to be acceptable evidence. The 
reports appeared to the Council no more convincing than the 
previous material, which had been judged to be inadequate to 
support the claims for Diampysal. 

The Council therefore voted to reaffirm its declaration that 
Diampysal is unacceptable for inclusion in New and Nonofficial 
Remedies because its therapeutic value is not supported by 
convincing evidence and adopted this addition to its previous 
statement. 
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Committee on Foods 





Tue COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLOWING 
REPORTS. RayMonp HeErtwice, Secretary. 


TOLERANCES FOR ARSENIC, COPPER 
AND LEAD IN FOODS 


Arsenic, copper and lead compounds are highly toxic. Their 
presence Over certain trace quantities in foods may seriously 
endanger life or health. These elements occur naturally in 
infinitesimal quantities in many foods, but the quantities are not 
of physiologic concern. Foods, however, may be dangerously 
contaminated with these elements by insecticide sprays, chemicals 
used in the manufacture of foods, factory processing equipment, 
and other means. 

Proper precautions should be taken in the culture, treatment, 
preparation, processing, packing, manufacture or preservation 
of foods that they shall not be contaminated with arsenic, copper 
or lead compounds. Equipment and materials used in the manu- 
facture of prepared foods, and containers in which they are 
packed, should be of such composition as will not possibly con- 
taminate foods with these elements. 

Foods to be eligible for acceptance shall not contain arsenic, 
copper and lead in excess of the tolerances established by the 
United States Department of Agriculture: 


(a) 1.06 parts of arsenic (as As) per million of food [1.4 
parts of arsenic (as As2Os) per million of food]. 

(b) 30 parts of copper (as Cu) per million of food. 

(c) 2 parts of lead (as Pb) per million of food. 


ACCEPTANCE WITHDRAWN 
CEREO COMPANY’S SOY BEAN GRUEL FLOUR 


Manufacturer —Cereo Company, Tappan, N. Y. 

Discussion—The manufacturer has not provided the complete 
list of the ingredients and quantities thereof, chemical analysis, 
specifications or description of materials used in its preparation, 
and description of manufacture being required for all accepted 
foods by the Committee’s present Rules and Regulations. The 
previous acceptance of the Council on Pharmacy and Chemistry 
and later of the Committee on Foods is therefore being with- 
lrawn; the product will no longer be listed among the Com- 
nittee’s accepted foods. 


a 
% 





ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
oN Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 

‘ NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
RE INCLUDED IN THE BooK oF ACCEPTED Foops TO BE PUBLISHED BY 
1HE AMERICAN MEDICAL ASSOCIATION. 

Raymonp Hertwic, Secretary. 





(a) GILSTER’S BEST FLOUR (BLEACHED) 


(b) GILSTER’S FEATHERLITE PLAIN 
FLOUR (BLEACHED) 


(c) GILSTER’S MOTHER’S JOY PLAIN 
FLOUR (BLEACHED) 


Manufacturer —Gilster Milling Company; Mill, Steelville, Ill. 
Office, Chester, IIl. 

-Description—(a) Soft winter wheat “short patent” flour; 
bleached. 

(b) and (c) Soft winter wheat “long patent” flours; bleached. 

Manufacture—Selected soft winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, p. 2210. Chosen 
flour streams are blended, and bleached with a mixture of cal- 
cium phosphate and benzoyl peroxide, and with chlorine. 

Claims of Manufacturer —For bread, biscuits, cake and pastry 
baking. 
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EATMOR CRANBERRIES PAMPHLET “FOOD 
VALUE OF CRANBERRIES AND 
CRANBERRY SAUCE” 


Sponsor.—American Cranberry Exchange, Inc., New York. 

Discussion—The pamphlet briefly presents the chemical 
analysis including the mineral constituents, nutritive and physio- 
logic values, and the vitamin content of fresh cranberries. 
Ingestion of normal amounts scarcely affects the body’s alkali 
reserve. The acidity of the urine is slightly increased by the 
elimination of the small amounts of benzoic and quinic acids 
present in the fruit but there is nothing to indicate that the 
increase has any physiologic significance. The preponderant 
fruit acids are citric and malic. Cranberries are a good source 
of vitamin C and contain small amounts of vitamin A and iodine. 
From 3 to 4 Gm. daily is required to provide the vitamin C for 
guinea-pigs for normal growth and to protect fully from scurvy. 
About 80 per cent of the vitamin C is retained in whole fruit 
cranberry sauce. A- pound of cranberries makes about 2% 
pounds of whole fruit cranberry sauce with a sugar content of 
from 40 to 45 per cent. 


SMITH’S BEST FLOUR (BLEACHED) 


Manufacturer. — Commander-Larabee Corporation, 
apolis. 

Description—Hard winter wheat patent flour (bleached). 

Manufacture-—Selected hard winter wheat is cleaned, tem- 
pered and milled by essentially the same procedure as described 
in THE JOURNAL, June 18, 1932, page 2210. Chosen flour 
streams are blended and bleached with nitrogen trichloride 
(one twenty-eighth ounce per 196 pounds) and with a mixture 
of benzoyl peroxide and calcium phosphate (three-fourths ounce 
per 196 pounds). 

Claims of Manufacturer—A patent flour primarily intended 
for family use. 


Minne- 





D-ZERTA 
A SACCHARIN-SWEETENED GELATIN DESSERT; SUGAR AND 
CARBOHYDRATE FREE; FRUIT ACID—FRUIT FLAVOR 
(LEMON, ORANGE AND RASPBERRY)— 
ADDED NATURAL COLOR 
Manufacturer —The Jell-O Company, Inc., Le Roy, N. Y. 
Division of General Foods Corporation, New York. 
Description—A gelatin dessert preparation containing gelatin, 
tartaric acid, saccharin, fruit flavors (lemon and orange oils and 
true raspberry extract), and added natural coloring (curcumin, 
cochineal and orcein). 
Manufacture—The ingredients in solution are admixed in 
formula proportions, dried and packed. 
Analysis (submitted by manufacturer).— 


per cent 
NEE G tials oR os ROMS SBRA eae Rs ec daeudees 6. 

DP CF a ch Cbs CANN POR oboe dad ene cahoneaw ee cuwae’ 0.7 
dak ory Uns. otis Bnd des Re eae heer ess Meaeenes 0.0 
PORIRE FG OSI ow cso etedadidecncedeevecesaunace 75.3 
EEE Ee OORT eT CT PERE Pe Tee 1.4 
NE Bao weve hcdeeewds.evedcineetwenedsossaads 0.0 
CNS , oa's eas Value cdiwicusyCenviaasdweenes 0.0 
IN Gora ogo sos ce CY OVO Rhee eC eeaceueues 15.9 


Calories—3.6 per gram; 102 per ounce. 


Claims of Manufacturer—For low carbohydrate diets. Each 
package envelop contains : 
OO TOT CCS ve ti cevccactenredens anes 2 grams 
SAS 1S PR eee reer eee Pr None 
SN Si eveace ee bk N Ke heese REDE iEeKe None 
NM eae kG ade s ders ebay «cette aeaee es 8 0.04 gram 
Be RE EG er ern er renee 0.48 gram 
Fruit flavor yr aaa ba lidadeekcywews q. Ss. 
Natural color (carbohydrate-free).............. q. s 
CR id hat ota a odd oe meeeees mer sias dade 8 


N. J. C. PURE FOOD BRAND JUICE OF 
FANCY WHOLE TOMATOES 


Distributor —Northern Jobbing Company, St. Paul. 

Packer.—Vincennes Packing Corporation, Vincennes, Ind. 

Description—Pasteurized tomato juice with added salt; 
retains in high degree the vitamin content of tomatoes; the 
same as Alice of Old Vincennes Tomato Juice (THE JOURNAL, 
Feb. 20, 1932, p. 640). 
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THE SESQUICENTENNIAL OF THE 
HYDROGEN BALLOON 

The recent celebration in France of the one hundred 
and fiftieth anniversary of the landing of the first 
balloon inflated with hydrogen may seem on casual 
consideration to have no special interest to medicine. 
This is, however, by no means the case. Man’s con- 
quest of altitude has been continued both by land and 
in the air during these many intervening decades. In 
addition to the physical and technical difficulties 
involved in ascents by land and air, there remains the 
equally important consideration of life at high altitudes. 
Existence in the upper reaches of the atmosphere 
encounters the problems of the lowered barometric 
pressure, with its lowered partial pressure of the indis- 
pensable oxygen. Altitude sickness presently becomes 
a reality that may be so mild as to be overlooked by 
the unobservant person or so severe as to threaten life 
itself. 

In Europe, where mountain climbing had long been 
a popular sport, the scientific aspects of mountain sick- 
ness were recognized by the organization of special 
laboratories such as the one on Monte Rosa. In 
this country, the exigencies of the World War served 
more than any other factor to stimulate scientific inter- 
est in the human problems .of the conquest of altitude. 
The value of the human machine in aviation excited 
the serious attention of those responsible for the success 
of airplane flight. The manifold details of the medical 
aspects of aviation were soon recognized. Thus a 
member of the Medical Research Laboratory of the 
War Department’s Division of Military Aeronautics ? 
pointed out that the physiologic effects of altitude on 
man and other animals have a threefold interest: The 
purely scientific aspects of life under conditions of 
low barometric pressure are themselves deserving of 
careful investigation; the fact that altitude plays a 
part in therapeutics and forms a feature of climatology, 
as applied by medicine, furnishes another reason why 





1. Manual of Medical Research Laboratory, War Department, Air 
Service, Division of Military Aeronautics, Washington, 1918. 
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the subject should be placed on a rational basis, while 
the coming into prominence of aviation, which requires 
a man to ascend into the air as the bird, frequently to 
moderate and sometimes to great altitudes, furnishes a 
third reason why one should know what constitutes 
fitness for life in rarefied air. As soon as an attempt 
is made to interpret the physiologic phenomena of 
altitude in terms of their causes, difficulties arise. ‘The 
reason for contradictory theories is to be found in the 
complexity of the factors that enter into the environ- 
ment at high altitudes. Among the climatic variables 
are the low atmospheric pressure with its low partial 
pressure of oxygen, the peculiarities of the sunshine, 
low temperature and humidity, the high wind, the elec- 
tric conditions of the atmosphere, and ionization. 

The principal difficulty at high altitudes, whether 
in the ascents of the Himalayas or in the penetration 
of the stratosphere, lies in the increasing lack of 
oxygen as altitude is gained. This presents the menace 
of anoxemia. The factors effective in compensation 
to this are increased respiration, chemical alterations in 
the blood and augmented hemoglobin. The respiratory 
change ranks first because by this means the partial 
pressure of the oxygen in the lungs is raised above 
what it would normally be at the altitude. This favors 
not only the absorption of oxygen in the lungs but also, 
after acclimatization, the passage of oxygen from the 
blood to the tissues. Since the alkalosis resulting from 
augmented breathing interferes with the passage of 
oxygen from the blood to the tissues, it cannot be ques- 
tioned that the restoration of the normal hydrogen 
ion content, by the elimination of the excess of alkali, 
constitutes a compensatory process of almost if not 
equal importance with the increase in breathing. 

Acclimatization to height whereby the oxygen- 
carrying capacity of the blood is gradually enhanced 
through physiologic adjustments is one of the features 
that has helped to overcome the handicaps encountered. 
Furthermore, surplus oxygen can be transported along 
with man and his machines and supplied artificially to 
each as the atmosphere becomes too rarefied. Through 
such aids man has already ascended considerably 
beyond 27,000 feet on foot in the highest peaks of the 
world until the conquest of Mount Everest has almost 
been made, whereas the latest balloon flights have far 
exceeded the 8 mile rises of pilots in airplanes. Such 
feats involve the need of a degree of environmental 
“air conditioning” in comparison with which the recent 
noteworthy achievements in altering the atmospheric 
conditions in theaters, railway trains, offices and homes 
seem modest. 

Nearly a century elapsed after the first successful 
hydrogen balloon landing before the essential cause of 
altitude sickness was established. The distinction of a 
satisfactory explanation belongs to the French physi- 
ologist Paul Bert, whose investigations are summarized 
in his well known book La pression barométrique. In 
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the words of Haldane,? Paul Bert’s experiments, made 
partly on animals and partly on himself in a steel 
chamber, showed conclusively that, whatever other con- 
ditions may contribute to the production of mountain 
sickness, the essential cause is diminution in the partial 
pressure or concentration of oxygen in the air inspired. 
At high altitudes this partial pressure is reduced along 
with the reduction in total atmospheric pressure, though 
the percentage composition of the air is exactly the 
saine at high altitudes as at sea level. If the lowering 
of the oxygen presstire is prevented by adding pure 
oxygen to the air, the lowering of barometric pressure 
has no effect. 





THE NATURE OF POSTVACCINIAL 
ENCEPHALITIS 

The occurrence of encephalitis after smallpox vac- 
cination has attracted the anxious interest of physicians 
and public health authorities. Since Lucksch! in 
1924 reported three cases of postvaccinial encephalitis 
there has been a growing literature on this subject, 
especially from England, Holland and Germany. The 
condition is characterized clinically by a definite incu- 
bation period of from ten to twelve days, hyperacute 
onset, headache, vomiting, fever, paralysis, and death 
in from 35 to 50 per cent of the cases. Anatomically 
there is a diffuse encephalomyelitis. When recovery 
occurs it is usually complete, though there have been 
reports of mental deterioration and residual paralysis. 
There is, of course, no established relationship of any 
kind between this condition and various types of epi- 
demic encephalitis. 

Infection of the nervous system after vaccination is 
no new fact. It has occurred in times past but has 
been overlooked (as many cases of so-called tetanus) 
or its clinical signficance has not been appreciated. In 
recent times there has been an apparent increase of 
such complications, apparent because it may mean only 
increased recognition and reporting of cases. 

Judging from the reports, postvaccinial encephalitis 
may occur at any age. In England, children of school 
age were most frequently affected; in Holland the pre- 
school ages (from 3 to 7 years) suffered most, and in 
Germany the first two years of life were most involved. 
Eckstein * ascribes the disparity in age incidence to the 
difference in vaccination laws and methods. He denies 
the existence of a special age predisposition, although 
he observes that in the first year of life there is a rela- 
tive immunity against nervous complications. Experi- 
enced vaccinators are agreed that young infants tolerate 
vaccination better. than older children. In some 
instances a familial incidence has been observed, several 
members of a family being affected, whether the vacci- 





2. Haldane, J. S.: Acclimatization to High Altitudes, Physiol. Rev. 
7: 363 (July) 1927. . 
1. Lucksch, F.: Blatternimpfung und Encephalitis, Med. Klinik 
20: 1170 (Aug. 24) 1924. 
2. Eckstein, A.: Encephalitis im Kindesalter, Ergeb. d. inn. Med. u. 
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nations have been performed simultaneously or at sepa- 
rate intervals. This indicates the importance of a 
constitutional factor. Because of such observations, 
Thomsen * thinks that a definite personal predisposition 
seems to be necessary for the development of post- 
vaccinial encephalitis. 

At present the specific exciting cause of this form 
of encephalitis is not known, but several plausible 
theories have been suggested and each has its dis- 
crepancies. Part of the difficulty is due to lack of 
knowledge about filtrable viruses. Boycott, in sum- 
ming up available information in this field, states that 
no filtrable virus has grown and propagated in artificial 
mediums. For this purpose young growing tissue cells 
are necessary, since filtrable viruses seem to be obliga- 
tory intracellular parasites. This may have a bearing 
on the peculiarities of their immunologic reactions. 
Boycott observes that it is perhaps unnecessary for 
filtrable viruses to produce free toxins, since they live 
within the cells, and that mechanical disorganization of 
the cellular structure might well be the cause of the 
ensuing reactions. He thinks that the general symp- 
toms are caused, as in bacterial infections, by substances 
derived from the injured cells of the host, and these 
would also account for the local inflammatory response. 

The recent report ° on the isolation of a crystallized 
filtrable virus, the etiologic factor of mosaic disease of 
tobacco, is revolutionary in its implications and tends 
to throw doubt on the conception that poliomyelitis, 
smallpox and numerous other virus infections are due 
to living agents. The apparent evidence that a specific 
protein, which in itself is incapable of multiplying, may 
function as a disease germ when placed in “symbiosis” 
with normal cells may explain why the filtrable viruses 
cannot be cultivated on artificial mediums. In the 
course of this study, Vinson® and his colleagues 
obtained colloidal crystals that were uniform in appear- 
ance and moderately infectious and retained their infec- 
tivity on recrystallization. 

In the light of these studies on the filtrable viruses, 
it is of interest to consider present views as to the cause 
of postvaccinial encephalitis. The most reasonable 
hypotheses at present are the following: 1. The vac- 
cine virus is the direct cause of postvaccinial encepha- 
litis. 2. Vaccination induces activation of some other 
virus latent in the body. 3. The encephalitis is the 
clinical expression of a local allergic (anaphylactic) 
reaction of the central nervous system in which the 
virus acts as a sensitizing agent. 

Several objections have been raised to the first theory. 
Encephalitis occurs in a relatively small proportion of 
the vaccinated persons (1: 100,000 in Germany, 1 : 4,000 
in Holland and 1: 48,000 in England), whereas gener- 





3. Thomsen, Oluf: Akute nicht suppurative Entziindungen im Zen- 
tral-Nervensystem, Acta. path. et microb. Scand. 9: 407, 1932. 

4. Boycott, A. E.: The Nature of Filtrable Viruses, Annual Report 
Smithsonian Institution, 1929, p. 323. 

5. Crystallized Filtrable Virus, editorial, J. A. M. A. 99: 656 
(Aug. 20) 1932. 

6. Vinson, C. G.: Mosaic Disease of Tobacco, Bot. Gaz. 87: 14, 1929. 
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alization of the vaccine virus occurs regularly after 
vaccination. Thus, Herzberg’ studied 188 blood speci- 
mens and fifty-six spinal fluids from vaccinated persons 
and demonstrated the virus in the blood from three to 
ten days after vaccination; in the spinal fluid no vac- 
cine virus was demonstrable even on days when the 
blood was positive. He found that in the course of 
normal vaccination the blood is free from vaccine virus 
by the tenth day. Moreover, no correlation has been 
observed between the virulence of the vaccine virus and 
the frequency of encephalitis. Most investigators have 
not seen any increase of the virus in the spinal fluid 
or brain of such patients. Eckstein * and his co-workers 
believe that postvaccinial encephalitis develops when the 
barrier between the blood and the spinal fluid is broken 
through. He further emphasizes the fact that no corre- 
lation has been observed between encephalitic complica- 
tions and the severity of the vaccinial reaction; nor was 
there any correlation between the incidence of encepha- 
litis and the number of vaccinations. Furthermore, it 
is not clear why the vaccine virus is so rarely found in 
the spinal fluid of patients suffering from postvaccinial 
encephalitis. _Levaditi and his co-workers* try to 
explain this by their concept of “autosterilization” in 
the central nervous system due to rapid death of the 
virus after its localization in the tissues. Doerr and 
Berger ® note that in- generalized vaccinia there is a 
hematogenous metastasis of the virus into the skin. 
The content of these metastatic pustules is noninfec- 
tious, possibly owing to the formation of antibodies. 
These authors would explain in this way the “auto- 
sterilization” or death of the vaccine virus within the 
central nervous system. Bijl and Frenkel ?° demon- 
strated that the brain of a child, dead of postvaccinial 
encephalitis, could kill vaccine virus in vitro. Finally, 
the view that this disease is due to the vaccine virus 
itself does not explain its frequent incidence in certain 
countries (Holland, England and Germany) and the 
very infrequent occurrence in other countries (Spain 
and the United States). 

The second theory, the activation hypothesis, assumes 
that some heretofore latent infection is aroused by the 
vaccination. Until recently it was thought that the 
latent agent was the virus either of epidemic encepha- 
litis or of poliomyelitis, but this has not been proved. 
Levaditi and Nicolau ™ studied the “activation” effect 
of vaccine virus by inoculating the nasal mucous mem- 
brane of the rabbit with herpes virus and simultane- 
ously vaccinating the animals. The result was a typical 
herpetic encephalitis, which did not occur in the unvac- 





7. Herzberg, H.: Untersuchungen iiber post-vaccinale Encephalitis, 
Zentralbl. f. Bact. 119: 175, 1930. 

8. Levaditi, C.; Lépine, P., and Schoen, R.: Au sujet des neuro- 
infections mortelles auto-sterilisables, Compt. rend. Soc. de biol. 100: 
1166, 1929. 

9. Doerr, R., and Berger, E.: Postvaccinal Encephalitis, Handb. d. 
path. Mier. 8, part 2, 1930, p. 153. 

10. Bijl, J. P., and Frenkel, H. S.: Experimentelle Untersuchungen 
iiber Encephalitis post-vaccinalis, Miinchen. med. Wehnschr. 76: 1390, 
1929. 

11. Levaditi, C., and Nicolau, S.: A propos de 1’étiologie de l’enceph- 
alite post-vaccinale, Compt. rend. Soc. de biol. 94: 114, 1926. 
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cinated controls. Nevertheless, in human beings with 
encephalitis after vaccination it has been impossible to 
find any except the vaccine virus in the brain or spinal 
fluid. However, the proponents of the activation theory 
do not agree on the nature of the activated avent, 
Some say it is the herpes virus, others maintain it is the 
virus of epidemic encephalitis, and still others blame a 
virus as yet unknown. Thus far the facts do not 
warrant the acceptance of the “activation” theory as an 
explanation of postvaccinial encephalitis. 

The third hypothesis considers the cause to be the 
inflammatory reaction in the central nervous system 
induced by the union of virus (antigen) and the specific 
antibodies. This reaction is thought to be similar to 
that occurring in the skin during generalized vaccinia 
and would depend on a considerable concentration of 
the virus in the brain.* The definite incubation period 
of ten to twelve days would also tend to support this 
theory. In this connection Glanzmann ** suggests that 
the central nervous system is sensitized and that there 
is lively antibody production, associated with local 
anaphylactic reactions. 

It is well known that acute nonsuppurative encepha- 
litis, similar clinically and pathologically to vaccinial 
encephalitis, may occur after measles, rubella, varicella, 
variola, mumps and pertussis. Freud ** in 1891, in his 
classic monograph on cerebral palsies in childhood, 
reported in detail cerebral complication after acute 
infectious diseases in childhood. He further noted that 
cerebral complications may occur after vaccination and 
cited previous reports of cases. Many of the infectious 
diseases of childhood are characterized by their dermal 
reactions (exanthems). Since the central nervous sys- 
tem is of ectodermal origin, it might be expected to 
react to some of these dermatotropic viruses. 

As concerns prophylaxis, it is recommended by the 
English commission (1930) that vaccination be done 
during the first year of life, that one small scarification 
is sufficient, that revaccination be done at from 5 to 7 
years and at from 14 to 17 years, and that routine 
follow-up examinations be carried out from fourteen 
to seventeen days after vaccination. 

In the treatment of patients suffering from post- 
vaccinial encephalitis the use of convalescent human 
serum or serum of persons successfully vaccinated has 
given gratifying results. The success of this treatment 
rather tends to indicate that the vaccine virus itself 
is the cause of the disease. However, the local and 
constitutional factors that determine the anomalous 
geographic distribution still remain to be explained. 

At present, then, no agreement has been reached as 
to the etiology of postvaccinial encephalitis. This need 
not, however—indeed, certainly should not—interfere 
with the continued practice of smallpox vaccination. 





12. Glanzmann, E.: Die nervésen Complicationen der Varicellen, 
Variola und Vaccine,, Schweiz. med. Wchnschr. 57: 145, 1927. 

13. Freud, Sigmund, and Rie, O.: Klinische Studien iiber die halb- 
seitige Cerebral-Lahmungen der Kinder, Vienna, 1891. 
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Current Comment 





BASAL METABOLISM OF CHILEAN 
INDIANS 

In a recent communication, Pi Sufier* has pointed 
out that the basal metabolic rate of the Araucanian 
Mapuches, a race of Indians in northern Chile, is 
higher than the generally accepted Harris-Benedict 
standard. These aboriginal natives are the most numer- 
ous in Chile and the race has undergone little admix- 
ture with other strains. The usual environmental 
temperature appears to be typical of the temperate 
rones, but the living conditions of these people are 
poor. Little meat is consumed and the diet is other- 
wise low in protein. Despite the unfavorable condi- 
tions of life, the basal heat production of these people 
is greater than that of inhabitants of our own country. 
Furthermore, especially among the males, the Chilean 
Indians exhibit a subnormal pulse rate. These obser- 
vations are particularly interesting in view of the 
accumulating evidence relating to the basal metabolic 
rate of races of men more or less indigenous to various 
parts of the world. Thus, low values for this vital 
function have been reported for certain native groups 
in India, for Chinese not only in China but also in 
groups living in England and America and even born 
in America, for Filipinos and for Malayans. On the 
other hand, repeated studies on the Mayas of Yucatan 
have demonstrated in them a basal metabolic rate above 
the normal value for white Americans. The available 
evidence suggests that racial factors exert a more 
important influence on the basal metabolic rate than do 
factors conditioned by locality, such as climate and 
nutrition. It is of interest that the Mayas of Yucatan 
and the Mapuches of Chile, both “Western” aboriginal 
natives, stand out among the considerable number of 
races thus far examined in exhibiting a high basal 
metabolic rate and that in both cases there is a dissocia- 
tion between this function and the pulse rate. Data on 
racial types throughout the world are slowly accumulat- 
ing; the final correlation and evaluation of the detailed 
observations will doubtless mark one of the greatest 
contributions of physiology to anthropology. 





Association News 





MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 


and Thursday mornings from 8:55 to 9 o’clock, central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 


The subjects for the week are as follows: 


November 7. Sinus Trouble. 
November 9. The Wrong Way Down. 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o'clock over Station 
WBBM. 

The subject for the week is as follows: 

November 11. Flat Feet. 





1. Pi Sufier, J.: Am. J. Physiol. 105: 383 (Aug.) 1933. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ARIZONA 


Hospital News.—A hospital for tuberculous patients will 
be constructed with $150,000 bequeathed to the Sisters of Mercy 
ot Arizona, Phoenix, in the will of Dr. Robert W. Craig. 


Health Education Division Created.—The Arizona State 
Health Department established a division of health education 
during October, in an effort to arouse a deeper interest in 
health problems throughout the state, according to Public 
Health News. The new department will cooperate with any 
community, school or club wishing to present a health program 
by furnishing health films. 


ARKANSAS 


Society News.—At a meeting of the Pulaski County Medi- 
cal Society, October 2, Dr. Esmond R. Long, Philadelphia, 
spoke on tuberculosis. —— The recently organized Tri-County 
Medical Society (Yell, Pope and Conway) was addressed, 
September 21, in Atkins, by Drs. Wells F. Smith, Little Rock, 
~ fractures, and Henry E. Mobley, Morrilton, on blood stream 
intections, 


CALIFORNIA 


Officers of Medical Board.— The California Board of 
Medical Examiners elected Dr. William R. Molony, Los 
Angeles, as president, October 16; Dr. Clark L. Abbott, Oak- 
land, vice president, and reelected Dr. Charles B. Pinkham, 
San Francisco, secretary-treasurer. 


Births in Maternity Homes and Hospitals.—In 1932, 
50,280 births, or 64.4 per cent of the 78,108 births registered 
in California, occurred in maternity homes and hospitals, as 
compared with 62.2 per cent in 1931. Of the 50,280 births 
occurring in institutions, 11,322, or 22.5 per cent, were in 
county hospitals. 


Society News.— Buron Fitts, district attorney for Los 
Angeles County, spoke on legal medicine, and medicine and 
criminology before the Hollywood Academy of Medicine, Octo- 
ber 19——At a meeting of the Society for Neurology and 
Psychiatry in Los Angeles, October 18, Dr. Samuel D. Ing- 
ham, among others, spoke on “Ruptured Aneurysm of the 
Internal Carotid.,——Dr. John V. Barrow, among others, gave 
an illustrated lecture on “Clinical Amebiasis” before the Pacific 
Physiotherapy Association in Hollywood, October 18.—— 
Dr. Walter C. Alvarez, Rochester, Minn., addressed the Ala- 
meda County Medical Association, Oakland, October 16, on 
abdominal pain. 


Clinical Departments Reorganized.—Numerous changes 
made in a recent reorganization of the clinical departments of 
the College of Medical Evangelists, Los Angeles, include the 
following : 

Dr. Charles C. Browning, emeritus professor of tuberculosis. 

Dr. William A. George, emeritus professor of surgery. 

Dr. Albert L. Hill, emeritus professor of pediatrics. 

Dr. John V. Barrow, director of clinical teaching in the department of 
medicine, Los Angeles County General Hospital. 

Dr. William H. Olds appointed professor of clinical surgery, and 
director of clinical teaching, department of surgery, Los Angeles County 
General Hospital. 

Pa: a B. Cecil appointed professor and head of the department 
of urology. 

Dr. Carl R. Howson promoted to professor and head of the department 
of tuberculosis. 

Dr. Cyril B. Courville, professor and head of the department of 
neurology. 

Dr. William A. Boyce, for many years professor of ophthalmology, now 
head of the department. 

Dr. Egbert E. Moody appointed as professor and head of the depart- 
ment of iatrics. 

Dr. ilton L. Halverson, head of the department of communicable 
diseases, with the rank of associate professor. 

Dr. Malcolm R. Hill, head of the department of proctology with the 
rank of associate professor. 

Dr. Clifford B. Walker, professor of clinical ophthalmology. 

Dr. James Hara, professor of clinical otolaryngology. 

Dr. Owen H. Homme, professor of clinical otolaryngology. 

Dr. Ben E. Grant, Jr., associate professor of medicine. 

Dr. Joseph A. Pollia, associate professor of medicine. 

Dr. Thomas I. Zirkle, associate professor of bacteriology. 

Dr. Theodore S. Kimball, assistant professor of pathology. 

Dr. Floyd J. Lee, assistant professor of gynecology. 

Dr. Wayland A. Morrison, assistant professor of surgery. 
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CONNECTICUT 


Hospital News.-—The new $250,000 Greenwich Municipal 
Hospital was dedicated recently; Drs. Shirley W. Wynne, 
health commissioner of New York City, Stanley H. Osborn, 
Connecticut state health commissioner, and Raymond D. Fear, 
health officer of Stamford, were the speakers. 

Semiannual Meetings.— The Hartford County Medical 
Association held its one hundred and forty-first semiannual 
meeting at the Manchester Country Club, South Manchester, 
October 24. Speakers were Drs. Amos E. Friend, Manchester, 
on “The Nasal Sinuses in Relation to Eye Disorders”; George 
L. Tobey, Jr., Boston, “Nasal Sinusitis,’ and Francis A. 
Faught, Philadelphia, “Medical Economics: the Philadelphia 
Recommendations.” At the one hundred and fiftieth semiannual 
meeting of the New Haven County Medical Association in 
Waterbury, October 26, the program was presented by Drs. 
James J. Hennessy, Waterbury, on “Bronchoscopy in General 
Practice”; Milton F. Little, “Treatment of Unilateral Cataract 
with Contact Glasses”; George Blumer, New Haven, “Diag- 
nosis of Encephalitis’; Stanley H. Osborn, Hartford, state 
health commissioner, “X-Ray Survey of Children in a Search 
for Tuberculosis,” and Herbert R. Edwards, New Haven, “The 
X-Ray Findings of Six Thousand Four Hundred School Chil- 
dren in New Haven.” Dr. Howard W. Haggard, New Haven, 
was the dinner speaker. 


DELAWARE 


Health at Wilmington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended October 21, indi- 
cated that the highest mortality rate (23.5) appeared for Wil- 
mington, and the rate for the group of cities as a whole, 10.7. 
The mortality rate for Wilmington for the corresponding period 
last year was 16.7, and for the group of cities, 10.5. The 
annual rate for eighty-five cities for the forty-two weeks of 
1933 was 10.8, as compared with a rate of 11.1 for the corre- 
sponding period of the previous year. Caution should be used 
in the interpretation of these weekly figures, as they fluctuate 
widely. The fact that some cities are hospital centers for large 
areas outside the city limits or that they have a large Negro 
population may tend to increase the death rate. 


FLORIDA 


Cancer Campaign.—The cancer control committee of the 
Florida Medical Association has announced a campaign of 
cancer education. In addition to the distribution of literature 
and medical meetings, other publicity methods will be used to 
acquaint the public with the recognition of cancer. It is planned 
to divide the state into districts with a member of the com- 
mittee assigned to each, and speakers will be provided to clubs 
and organizations wishing to offer programs. 

Society News.—The Florida East Coast Medical Associa- 
tion met at the Miami-Biltmore Hotel, Coral Gables, October 
27-28. The following program was presented: 


Dr. Ernest B. Milam, Jacksonville, The Interrelation of Gastro-Intestinal 
Pathology with That of Distant Organs and Systems. 

Dr. Clayton E. Royce, Jacksonville, The Function of the Laboratory 
in the Diagnosis of Gastro-Intestinal Conditions. 

Dr. Elliott M. Hendricks, Fort Lauderdale, What the X-Ray Can Do 
to Help in the Evaluation of Gastro-Intestinal Conditions. 

Dr. Gilbert S. Osincup, Orlando, Indigestion in the Older Child. 

Dr. Leigh F. Robinson, Fort Lauderdale, Indigestion Associated with 
Gynecologic and Obstetric Conditions. 

Dr. James Knox Simpson, Jacksonville, The Attitude of the Surgeon 
Toward Indigestion. 

Dr. Spencer A. Folsom, Orlando, The Relation of Indigestion to Lesions 
in the Chest, Heart and Blood Vessels. 

Dr. Ralph N. Greene, Jacksonville, Psycho-Neurologic Conditions and 


Indigestion. 

The speakers at the second day’s session included the follow- 
ing physicians: 

Lauchlin M. Rozier, West Palm Beach, Endocrinology and Menstrual 
Disturbances. ; 

Lester L. Whiddon, Fort Pierce, Pellagra and the Depression. 

Isaac M. Hay, Melbourne, Chorio-Epithelioma. 

Medical and surgical clinics were conducted. At the annual 
banquet and dance for the association and the Dade County 
Medical Society, Drs. Edward Jelks, Jacksonville, and Gerard 
Raap, Miami, respective presidents of the organizations, were 
the speakers. 


IDAHO 


New Board of Medical Examiners.—On September 15, 
the governor appointed the following physicians to the Idaho 
3oard of Medical Examiners: 


Alexander Barclay, Coeur d’Alene. Robert L. Nourse, Boise. 
William W. Brothers, Pocatello. Hugh P. Ross, Nampa. 
Harry L. Wilson, Idaho Falls. Bartholomew Chipman, Grangeville. 


The appointments will expire, Dec. 31, 1934. 


NEWS Jour. A. M. A 


. 4, 1933 


ILLINOIS 


Dr. Miller to Lecture on Anatomy of Lung.—Dr. \yjj. 
liam Snow Miller, emeritus professor of anatomy, University 
of Wisconsin School of Medicine, Madison, opened a series of 
lectures at the Veterans Administration Facility, Hines, Octo. 
ber 30, with a talk on “The Air Spaces and Their Structure.” 
Other subjects discussed on subsequent days were “The Vas. 
cular Supply of the Lung”; “The Lymphatics and Lymphoid 
Tissue,” and “Some Applications of the Above Subjects tg 
Disease.” 

Chicago 

Society News.— The Chicago Medical Society will pe 
addressed, November 8, by Drs. Richard H. Jaffe, Henry 
Schmitz and Arthur H. Curtis on cancer of the cervix of the 
uterus. Federal medical relief for the indigent will be dis- 
cussed before the society, November 15, by Drs. William ¢. 
Woodward and Rosco G. Leland, directors, respectively, Bureay 
of Legal Medicine and Legislation and Bureau of Medical 
Economics, American Medical Association ——Wilbur Tweedy, 
Ph.D., spoke before the Endocrinology Club, October 25, on 
“Present Status of the Parathyroid Glands.” At a meeting 
of the Chicago Pediatric Society, Dr. Abraham B. Schwartz, 
Milwaukee, among others, discussed “Home Versus Hospital 
Care of Sick Children.” ——Dr. Isaac A. Abt will address the 
eighteenth annual meeting of the Institute of Medicine of 
Chicago, December 5, on “Treatment of Whooping Cough: A 
Study in the Evolution of Therapeutics.” 





INDIANA 


Tuberculosis Hospital for Wayne County.—The con- 
tract was let, October 16, for the construction of a tuberculosis 
hospital in Wayne County, to be finished by August, 1934, 
The institution will be erected with $100,000 provided by Mrs. 
India Esteb, and will be known as the Smith-Esteb Tubercu- 
losis Hospital. In 1916, Mrs. Esteb with her late husband, 
David, deeded to the county 160 acres of land, located eight 
miles south of Richmond on State Road number 27, with the 
agreement that the county was to construct a tuberculosis hos- 
pital. Although the plan was considered at various times, 
nothing definite was done until the acceptance of the recent 
gift of Mrs. Esteb. 


Society News.—At a meeting of the Greene County Medi- 
cal Society in Linton, October 12, the speakers were Drs. 


Percy E. McCown and Larue D. Carter, Indianapolis, on 
“Treatment of Prostatic Obstruction” and “Cerebral Hemor- 
rhage,” Sleventh Indiana 





Councilor District Medical Association in North Manchester, - 


included Drs. Newell C. Gilbert, Chicago, on 
“Angina and Coronary Thrombosis”; Thomas D. Allen, Chi- 
cago, “Buried Treasure in the Fundus Oculi,” and Earl Palmer, 
Logansport, “Mental Disorders as Seen by the General Prac- 
titioner.” Dr. Louis H. Segar, Indianapolis, addressed the 
evening session on “Facts and Follies in Medicine.” 
The Wayne-Union Counties Medical Society was addressed 
at Richmond, October 12, by Dr. Edward B. Markey, Dayton, 
Ohio, “Treatment of Incomplete Abortions.” Dr. Harry P. 
Ross, Richmond, spoke on the Indiana plan as related to 
the child welfare department——Dr. Jacob P. Greenhill, Chi- 
cago, discussed recent advances in obstetrics and gynecology 
before the LaPorte County Medical Society in Michigan 
City, October 19——The Hendricks County Medical Society 
heard Dr. Rollin H. Moser, Indianapolis, talk on gastric ulcers, 
September 22.——Dr. Elihu P. Easley, New Albany, discussed 
the trend of the practice of medicine before the Floyd County 
Medical Society, New Albany, September 8——At a meeting 
of the Ripley County Medical Society, Osgood, October 11, 
Dr. James C. Carter, Indianapolis, spoke on infant feeding. 
——Dr. Jay A. Myers, Minneapolis, spoke before the Muncie 
Academy of Medicine, Muncie, October 10, on “Childhood 
Tuberculosis and Its Prevention in Schools.’——At a meeting 
of the Whitley County Medical Society at Blue Lake, October 
10, Dr. Ernest R. Carlo, Fort Wayne, discussed children’s 
diseases——Dr. Alois L. Ziliak, Princeton, discussed cancer 
before the Gibson County Medical Society in Princeton, Octo- 
ber 9. 


October 25, 





IOWA 


Graduate Courses.— The medical societies of Calhoun, 
Dallas, Guthrie, Carroll and Greene counties recently formed 
a graduate study club at Jefferson. Members of the faculty 
of the University of Iowa College of Medicine, Iowa City, are 
presenting courses, which opened, September 26, on internal 
medicine, pediatrics and obstetrics. 
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MARYLAND 


Dr. Castiglioni Gives Noguchi Lectures. — Dr. Arturo 
Castiglioni, professor of the history of medicine, University of 
Padua, Italy, gave the third course of lectures under the Hideyo 
Noguchi Lectureship of Johns Hopkins University School of 
Medicine. The theme of the lectures was “The Renaissance 
of Medicine in Italy,” and following are the individual titles: 

October 23, The Dawn of Renaissance in the Life, Art and Science 
of Italy—The Thought of Leonardo. : : 

October 25, The Flowering of Medical Studies at the Italian Universi- 
ties, from Berengario to Cesalpino. ‘ 

October 27, The Legacy of Scientific Renaissance and the Main Cur- 
rents of Medical Thought from Fracastoro to Galileo. 

In 1929, Dr. Emanuel Libman, New York, gave $10,000 to 
establish the lectureship in honor of Dr. Noguchi. 


Gastro-Enteritis Following a Picnic.—An outbreak of 
gastro-enteritis among persons who attended a picnic at Fair- 
view Beach, Anne Arundel County, in July, has been studied 
by the state health department, the Baltimore City and the 
Anne Arundel county health departments. Sixty-nine cases 
were found among 122 persons interviewed, out of a group of 
167 who dined at the Fairview Beach Hotel. The majority of 
patients reported the onset of their illness within five hours 
after an evening supper. Some cases required hospitalization. 
No deaths occurred. The immediate source of the outbreak 
was not determined. Recommendations made by the county 
health department suggest that the general sanitary condition 
of the resort was in need of improvement. These recommen- 
dations included : 


The abandoment of a dug well. ; 
Provision of toilet facilities for persons who work and sleep in the 


hotel. 

More efficient refrigeration for food storage. 3 

Improved sanitation in the kitchen, including repair of screens and 
better care of silver and utensils. ; 

Examination of food handlers before the opening of the 1934 season. 

A somewhat similar outbreak occurred at the same resort, 
July 20-25, 1932. 

MASSACHUSETTS 


Society News.—Dr. Eugene H. Pool, New York, addressed 
the New England Medical Society, Boston, October 19, on 
“Chronic Duodenal Stasis.” At a meeting of the New Eng- 
land Physical Therapy Society in Boston, October 18, Dr. Wil- 
liam H. Watters discussed ultraviolet light——-The Middlesex 
South District Medical Society heard “Function and Workings 
of the Workmen’s Compensation Law” discussed by Joseph A. 
Parks, chairman of the industrial accident board, and Drs. 
Francis D. Donoghue, Boston, and Charles E. Mongan, Somer- 
ville, in Cambridge, October 25———The annual meeting of the 
Massachusetts Psychiatric Society was addressed by Dr. Eugen 
Kahn, New Haven, Conn., on “Organic Drivenness—A Brain- 
Stem Syndrome and an Experience.’——Allan Winter Rowe, 
Ph.D., Boston, among others, addressed the New England 
Roentgen Ray Society, October 20, on “Structural Relation- 
ships in Abnormal Individuals.” 


NEBRASKA 


Society News.—At the annual meeting of the Seventh Dis- 
trict Medical Society in Fairbury, October 19, speakers were 
Drs. James M. Willis, McCook, on “Personal Experience with 
Chemical Hysterectomy”; Rollin Russell Best, Omaha, “Diag- 
nosis and Management of Rectal and Colon Lesions”; Roy W. 
Fouts, Omaha, “What May Be Expected from the X-Ray as 
an Aid in Diagnosis” and Claude A. Selby, North Platte, 
“Medical Economics.” Dr. Adolph Sachs, Omaha, president 
of the Nebraska State Medical Association, delivered an address 
on “The Laboratory and the Doctor” at a dinner given by the 
Jefferson County Medical Society. 


NEW YORK 


Programs for Graduate Instruction.—Courses of instruc- 
tion for practicing physicians are being conducted in four coun- 
ties under the auspices of the committee on public health and 
medical education of the Medical Society of the State of New 
York. The Columbia County Medical Society is having a 
course on dermatology and syphilology in which the lectures 
are given by Drs. George M. MacKee, Fred Wise, Henry D. 
Niles, George M. Lewis, Elias W. Abramowitz, Anthony C. 
Cipollaro, Marion B. Sulzberger and Isadore Rosen, all of New 
York. In Monroe County, the course deals with infections, 
with the following speakers: Drs. Frank L. Meleney, Franklin 
M, Hanger, Jr., Hugh Auchincloss, Clay Ray Murray and 
Benjamin P. Watson. A course on gastro-enterology is being 
given for the Rockland County Medical Society at Pomona 
by Drs. Albert F. R. Andresen, John B. D’Albora and 
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Frederick Schroeder, Jr. A course in pl.ysical therapy by 
Dr. Richard Kovacs, New York, for the Niagara County 
Medical Society was noted in THE JouRNAL, October 28, 


p. 1400. 
New York City 


Special Lectures.—Dr. Russell L. Cecil, professor of inter- 
nal medicine, New York Polyclinic Medical School and Hos- 
pital, has begun a series of special lectures at the school 
Wednesday afternoons. Subjects of the lectures, which began, 
October 18, and will be given monthly till April, are: encepha- 
litis, typhoid, infectious endocarditis, influenza and the common 
cold, lobar pneumonia, rheumatic fever, arthritis———A series 
of ten lectures on cultural medicine have been begun at New 
York Homeopathic Medical College and Flower Hospital. 
Among future lecturers will be Drs. George G. Ornstein, on 
the history of tuberculosis; William Francis Honan, evolution 
of modern surgery; William H. Dieffenbach, economics of 
medicine, and Walter Gray Crump, the art as compared with 
the science of medicine. The lectures are being given Friday 
afternoons. 


Society News.—The first Friday afternoon lecture of the 
season at the New York Academy of Medicine was delivered, 
November 3, by Dr. Charles Gordon Heyd, on “The Differen- 
tial Diagnosis and Early Treatment in Acute Abdominal Con- 
ditions.” The second will be presented by Dr. Robert L. 
Dickinson, November 10, on “The Doctor as Marriage Coun- 
selor.” Dr. Milton C. Winternitz, New Haven, Conn., 
addressed the First District Dental Society of the State of 
New York, October 2, at the New York Academy of Medicine, 
on “The Study of Teeth in Relation to Medical Education.” 
The address was followed by a round table conference led by 
Drs. Anthony Bassler, Russell L. Cecil, John H. Dunnington, 
Samuel J. Kopetzky, Bernard S. Oppenheimer and Harmon 
Smith——A symposium on “Disruption of Abdominal Wounds” 
will be presented at the meeting of the New York Surgical 
Society, November 8, by Drs. Frank L. Meleney, Ralph Colp, 
William Crawford White, Roderick V. Grace and Charles 
Gordon Heyd.——Dr. Jacques W. Maliniak was reelected presi- 
dent of the Society of Plastic and Reconstructive Surgery at 
the annual meeting, October 18; Drs. Fred H. Albee and John 
M. Wheeler were elected vice presidents and Dr. Arthur 
Palmer, secretary. 





OHIO 


Hospital News.—Mr. Charles E. Findlay, superintendent 
of the Springfield City Hospital, has resigned to become super- 
intendertt of the Butterworth Hospital, Grand Rapids, Mich. 
—tThe John Lowman Memorial Pavilion for tuberculosis was 
dedicated at the Cleveland City Hospital, September 30. The 
new hospital has a capacity of 350 beds. Dr. Raymond C. 
McKay is medical director. 


Faculty Changes at Cincinnati—Recent changes in the 
faculty at the University of Cincinnati College of Medicine 
include: 

APPOINTMENTS 

Dr. Lee Foshay, associate professor of research bacteriology. 

Dr. Josef Warkany, assistant professor of pediatrics. 

Dr. Louis G. Hermann, assistant professor in the department of 
surgery. 

PROMOTIONS 

Dr. Frank E. Stevenson, to associate professor of pediatrics. 

Dr. Waldo E. Nelson, to assistant professor of pediatrics. 

Dr. Johnson McGuire, to assistant professor of medicine. 

Dr. Nathan Chandler Foot resigned as professor of pathol- 
ogy to go to Cornell University Medical Center, New York. 


Society News.— Dr. Clarence E. Hufford, Toledo, was 
elected president of the Northwestern Ohio Medical Associa- 
tion at the annual meeting in Tiffin, October 3. Next year’s 
meeting will be held in Toledo——Dr. George J. Heer, Colum- 
bus, addressed the Athens County Medical Society, October 2, 
at Nelsonville, on surgical diagnosis——Dr. Gerald S. Shibley, 
Cleveland, gave an address on communicable diseases before 
the Portage County Medical Society, Ravenna, October 4.—— 
Drs. Howard L. Stitt and Charles E. Wooding, Cincinnati, 
addressed the Washington County Medical Society, Marietta, 
October 11, on bronchial lavage. —— Dr. Frank J. Lacksen, 
Quaker City, addressed the Guernsey County Medical Society, 
Cambridge, October 5, on anemias———A symposium on intes- 
tinal obstruction was presented before the Montgomery County 
Medical Society, Dayton, October 20, by Drs. Raymond L. 
Johnston, Homer D. Cassel, Robert D.° Hostetter and Robert 
C. Austin. —— Dr. Wingate Todd, Cleveland, addressed the 
Toledo Academy of Medicine, October 6, on “The Develop- 
mental Health Examination for Children.” 








1490 MEDICAL NEWS 


PENNSYLVANIA 


Personal.— Dr. Anson J. Singer, East Stroudsburg, was 
guest of honor at a luncheon attended by physicians from 
Monroe, Lackawanna and Luzerne counties at Buck Hill Falls 
Inn recently in honor of his seventy-fifth birthday and his com- 
pletion of fifty years of practice——Dr. Irvin D. Metzger, 
Pittsburgh, was reelected chairman of the state board of medi- 
cal education and licensure and Mr. W. M. Denison, deputy 
state superintendent of public instruction, was elected secretary. 


Philadelphia 


First Series of Seminars.—The annual series of graduate 
seminars under the auspices of the Philadelphia County Medi- 
cal Society on Friday afternoons began, November 3. The 
first group of five lectures is devoted to disorders of the kidney. 
At the first meéting Drs. John A. Kolmer and Leonard G. 
Rowntree spoke on “Classification of Disorders of the Kidney 
Characterized by Symptoms of Bright’s Disease’ and “The 
Laboratory and Kidney Disorders: Tests of Renal Function,” 
respectively. Coming lectures will be as follows: 


November 10: Dr. Arthur M. Fishberg, Glomerulonephritis. 

November 17: Dr. Edward Weiss, Hypertension and Vascular Disease 
in Relation to Kidney Disorders, and Dr. Walter I. Lillie, The Value of 
Eyeground Study in Hypertension and Kidney Disorders. 

November 24: Dr. Abraham Cantarow, Nephroses, and Dr. Harold W. 
Jones, Treatment of Kidney Disorders. 


The meeting, December 1, will be a round table conference. 


Group Medical Service Plan Subject to Insurance 
Laws.— The attorney general of Pennsylvania has recently 
ruled that a group known as the Philadelphia Life and Health 
Extension Service is performing the kind of business usually 
performed by an insurance company and is therefore subject 
to the insurance laws of the state. The ruling was handed 
down in response to a request from the commission on medical 
economics of the Philadelphia County Medical Society. Under 
the plan proposed by this organization, medical care and atten- 
tion is furnished for all illnesses and minor injuries (except 
those that are compensable) which can be treated in its offices 
for $1.50 a year. It agrees “to make complete or partial medi- 
cal examinations whenever desired or required and to make 
analytical reports on same if desired.” The attorney general 
declared that in his opinion this is insurance service and is 
being performed contrary to law. “This is true whether it is 
the general public or ‘members’ who purchase it and whether 
what they pay be considered dues or a premium,” he concluded. 


SOUTH CAROLINA 


Society News.—The annual meeting of the Fourth District 
Medical Society was held in Spartanburg, September 26, with 
Drs. William Egleston, Hartsville, president-elect of the state 
society, and Edgar A. Hines, Seneca, as guests. Among 
speakers on the scientific program were Drs. Thomas R. 
Gaines, Anderson, on tracheotomy in laryngeal diphtheria; 
Lawrence H. McCalla, Greenville, indications for surgery of 
the thyroid gland, and Job H. Crooks, Greenville, dermatology 
in general practice. 


SOUTH DAKOTA 


Personal.—Dr. Edwin T. Ramsey, Clark, was elected presi- 
dent of the South Dakota Health Officers’ Association at the 
annual meeting in Huron, October 4. Dr. William F. Keller, 
Sioux Falls, has been appointed state prison physician, suc- 
ceeding Dr. Herbert J. Day, who plans to return to private 
practice. 





TEXAS 


Society News.—The annual meeting of the Fourth District 
Medical Society was held in Brownwood, October 2-3; speakers 
included Drs. Charles S. Venable, San Antonio, on “Treatment 
of Osteomyelitis with Surgical Maggots”; Arthur C. Scott, 
Temple, “Modern Management of Gallbladder Disease”; Wil- 
liam Porter Brown, Fort Worth, “Uses and Limitations of 
X-Rays and Radium in Dermatology” and Wilson D. Ander- 
son, Sanatorium, “Phrenic Nerve Resection in Treatment of 
Pulmonary Tuberculosis.” Dr. Abner A. Ross, Lockhart, 
president, Texas State Medical Association, was the speaker 
at the annual banquet. 


Graduate Assembly in Houston.—The second Post Grad- 
uate Medical Assembly of South Texas, sponsored by the 
South Texas District Medical Association, will be held in 
Houston, November 21-24. Mornings and evenings will be 
devoted to general sessions and afternoons to sectional meet- 
ings. There will also be round table luncheon discussions led 
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by guest speakers. Twenty-six guests will be present, among 
whom are the following, with their subjects for general sessions: 

Dr. Isaac A. Abt, Chicago, Management of the Baby in the First Thre 
Months of Life. " . r Bi 

Dr. Willis C. Campbell, Memphis, Tenn., Practical Application of 
Orthopedic Principles. 

Dr. John F. Erdmann, New York, Tumors of the Breast. 

Dr. Louis Hamman, Baltimore, Diagnosis of Obscure Fever. 

Dr. John W. Harris, Madison, Wis., Fundamental Problems of Clinical 
Obstetrics. 

Dr. Allen K. Krause, Tucson, Ariz., Tuberculosis and the General 
Practitioner. 

Dr. Francisco de P. Miranda, Mexico City, Ovarian Disturbances from 
the Standpoint of Endocrinology. 

Dr. Bernard H. Nichols, Cleveland, Roentgenologic Diagnosis of Lesions 
Causing Right Upper Abdominal Pain. 

Dr. Leonard G. Rowntree, Philadelphia, Recent Advances jn 
Endocrinology. 

Dr. Richard L. Sutton, Kansas City, Mo., Diagnosis and Treatment 
of Cancer of the Skin. 

Dr. Hugh H. Young, Baltimore, What Operations Should Be Chosen 
as Best Suited for the Various Pathological Conditions Present in Pros. 
tatic Obstruction ? 

Dr. John H. Musser, New Orleans, Comparison Between Syphilitic, 
Arteriosclerotic and Rheumatic Heart Disease. 

The southwestern branch of the American Urological Asso- 


ciation will meet in Houston concurrently with the assembly, 


VERMONT 


Personal.—Dr. Frank E. Farmer, St. Johnsbury, was elected 
president of the Vermont Medico-Dental Golf Association at 
its annual meeting in Rutland. William R. Pond, D.D.S,, 
Rutland, won the tournament with a low net score of 69. 


Society News.—Dr. Grant P. Pennoyer, New York, 
addressed the Rutland County Medical and Surgical Society, 
October 17, on varicose veins. In the afternoon Dr. Pennoyer 
conducted a clinic showing the injection treatment at Rutland 
Hospital. 


GENERAL 


Grants Available for Research.— The Committee on 
Scientific Research of the American Medical Association invites 
applications for grants in aid of research on problems bearing 
on the clinical aspects of medicine and surgery. Inquiries may 
be addressed to the committee at 535 North Dearborn Street, 
Chicago. 

Conference on Dermatology.—Under the auspices of the 
Washington-Baltimore Dermatological Society, the dermatologic 
societies of Washington, Baltimore, Philadelphia, New York, 
New England and Canada will convene in Washington, D. C., 
November 18, with headquarters at the Mayflower Hotel. The 
program will include the presentation of a clinic by George- 
town University School of Medicine. Dr. Charles Lee 
McCarthy is generai chairman. 


Fellowship Available.—Application for the annual fellow- 
ship of the Herbert Celler Fellowship Fund will be accepted 
until December 1 by the secretary, Dr. Benjamin Eliasoph, 
941 Park Avenue, New York. Candidates should submit per- 
sonal records, lists of publications, if any, outline of proposed 
study and suitable recommendations. This fund was estab- 
lished several years ago in memory of the late Dr. Celler, who 
was associate attending physician at Mount Sinai Hospital, 
New York. 


Decrease in Automobile Fatalities Last Year.—Deaths 
from all types of motor vehicle accidents in the registration 
area (except Utah) decreased from 32,429 in 1931 to 28,240 in 
1932, according to the U. S. Department of Commerce. In 
Oklahoma and Arizona the rates increased slightly, but in both 
states the rates were less than those for 1930. In the District 
of Columbia the rate increased from 29.3 in 1930 and 33.6 in 
1931 to 39.1 in 1932. Nevada had the highest rate in 1932, 
64.5, and North Dakota the lowest, 8.6. The latter was only 
a little more than half the rate for 1931. In the total number 
of all deaths from motor vehicle accidents in 1932, there were 
1,462 caused by collisions with railroad trains; 302 by colli- 
sions with street cars, and 241 by motorcycle accidents. In 
each of these classes there was a considerable decrease from 
the preceding two years. 


Society News.— Dr. Eugene L. Bishop, Nashville, state 
health officer of Tennessee, was chosen. president-elect of the 
American Public Health Association and Dr. Haven Emerson, 
New York, was installed as president at the annual meeting in 
Indianapolis, October 11. - Vice presidents elected were Drs. 
William F. King, Indianapolis; John G. Fitzgerald, Toronto, 
and Walter H. Brown, Palo Alto, Calif. The 1934 session 
will be held in Pasadena, Calif——Dr. Willard R. Cooke, 
Galveston, Texas, was chosen president-elect of the Central 
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Association of Obstetricians and Gynecologists and Dr. Everett 
D. Plass, Iowa City, was installed as president at the recent 
annual meeting in Milwaukee. Dr. William A. Coventry, 
Duluth, Minn., was elected vice president and Dr. Ralph 
A. Reis, Chicago, reelected secretary. The 1934 session will 
be held in New Orleans. —— The National Association for 
Nursery Education held its annual conference in Toronto, 
October 26-28. Among discussion groups was one on the 
physical health of the preschool child, in which the following 
took part: Dr. Charles A. Aldrich, Winnetka, IIl.; Miss Mary 
Sweeny, Detroit; Helen Monsch, Ithaca, N. Y.; Dorothy Van 
Alstyne, Winnetka; Josephine Kenyon, New York, and John 
R. Murlin, Ph.D., Rochester, N. Y——Dr. Robert A. Fraser, 
New York, was elected president of the Association of Life 
Insurance Medical Directors of America at the annual meeting 
in Toronto, Ont., October 12-13. Among speakers at the meet- 
ing were: Drs. Harold E. B. Pardee, New York, on “Theory 
and Practical Application of the Electrocardiogram in Life 
Insurance”; Israel M. Rabinowitch, Montreal, interpretation of 
blood sugar time curves in diagnosis of diabetes mellitus; 
Lewellys F. Barker, Baltimore, “Disposition to Nervous or 
Mental Disease as a Consideration in the Selection of Insur- 
ance Risks,” and Louis I. Dublin, Ph.D., and Herbert Marks, 
New York, “Mortality of Risks with Asthma.” 


PHILIPPINE ISLANDS 


Society News.—The Manila Medical Society was addressed 
recently by .Drs. Antonio G. Sison and Liborio Gomez on 
rheumatic heart diseases in Filipinos; Dr. Vivencio C. Alcan- 
tara gave a demonstration in the use of bronchoscopic instru- 
ments——-Dr. James A. Doull, Cleveland, who is spending 
some months in the islands under the auspices of the Leonard 
Wood Memorial Foundation, among others, spoke on “What 
We Get Out of the Medical Society” before the Cebu Medical 
Society, recently. 


FOREIGN 


Personal.— Dr. Henry P. Gilding, London, has _ been 
appointed to succeed Dr. Ivan de Burgh Daly as professor of 
physiology at the University of Birmingham. Dr. Daly recently 
became professor of physiology at the University of Edinburgh 
in succession to Sir Edward Albert Sharpey Schafer. —— 
Dr. William Stewart Duke-Elder, ophthalmic surgeon to St. 
George’s Hospital, London, recently received the Nettleship 
gold medal and prize awarded by the Ophthalmological Society 
of the United Kingdom for the most valuable contribution to 
ophthalmology during the past three years. 

Recent Changes Among Teachers in Germany.—Prof. 
Schwartz, Ph.D., of Frankfort-am-Main has been called to 
Stamboul in the capacity of director of the Institute of Pathol- 
ogy there. ———Dr. Werner Lipschitz, formerly professor of 
pharmacology at the University of Frankfort-am-Main, has 
been dismissed. from public service——The following in 
Frankfort-am-Main have been deprived of the right to teach: 
Asst. Prof. Dr. Joseph Igersheimer Altmann (skin and vene- 
real diseases); Dr. Hugo Braun (hygiene and bacteriology) ; 
Dr. Edgar Goldschmidt (general pathology and anatomopa- 
thology); Dr. Marcel Traugott (obstetrics and gynecology) ; 
Dr. Raphael Weichbrodt (psychiatry and neurology) ; San.-Rat. 
Dr. Wilhelm Hanauer (social medicine); Dr. Richard Koch 
(history of medicine); Dr. Walter Lehmann (surgery) ; 
Dr. Joseph Berberich (otorhinolaryngology) ; Dr. Franz Herr- 
mann (dermatology and syphilology) ; Dr. Emmy Klieneberger 
(bacteriology); Dr. Ernst Herz (psychiatry and neurology), 
and Dr. Ernst Metzger (ophthalmology). 


Deaths in Other Countries 


Albert Calmette, co-discoverer with Guérin of 3 CG anti- 
tuberculosis vaccine, honorary professor of bacteriology and 
hygiene, University of Lille, and assistant director of the Pas- 
teur Institute since 1927, died in Paris, October 29, of an 
abdominal ailment, aged 70——Sir Arthur Mayo Robson, 
surgeon, teacher and writer, knighted for his activities in Egypt 
and Gallipoli during the World War, died in London, October 
12, aged 80.——Donald John Armour, consulting surgeon, 
National Hospital for Nervous Diseases, and formerly presi- 
dent of the Medical Society of London, West London Medico- 
Chirurgical Society, the Neurological Section of the Royal 
Society of Medicine and of the Association of British Neu- 
rological Surgeons, died suddenly, October 23.——Gasté6n 
Melo, Mexico, D. F., head of the Mexican Department of 
Health, died, October 26, of heart disease following an opera- 
tion for appendicitis. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


Oct. 14, 1933. 


A National Memorial to Sir Robert Jones 

In a joint letter to the Times, Lord Moynihan, Lord Dawson 
(president of the Royal College of Physicians), Sir H. J. 
Waring (president of the Royal College of Surgeons), Lord 
Derby and others report the steps taken for a national memorial 
to Sir Robert Jones. They point out that the claim of Robert 
Jones for universal recognition is based on fifty years of service, 
devoted at first to the cure, and later to the prevention, of 
those deformities which for centuries have meant suffering 
and weakness to a large proportion of the human race. Before 
he was born, a multitude of children grew up in helplessness. 
When he died his orthopedic principles and the methods he 
had introduced were practiced throughout the world. During 
the war his name became a household word. He carried to 
thousands of disabled soldiers the same message of hope and 
recovery as to the crippled child. In salvage of life as in 
restoration of limb he revealed to a great multitude of fellow 
surgeons principles of treatment which are now the common 
heritage of civilization. A primary object of the national 
memorial is to perpetuate his work so that his teaching shall 
never be forgotten or misinterpreted, and so that the branch of 
surgery of which he was the master shall continue to be taught 
according to his ideals. To this end it is proposed to found a 
Robert Jones lectureship in the Royal College of Surgeons 
and to institute a traveling research fellowship in orthopedics, 
to be awarded alternately by the Royal College of Surgeons 
and by the University of Liverpool (in which city Jones prac- 
ticed the greater part of his life). 

It is also desired that this national memorial shall bear 
testimony to the constructive idealism in which Jones demon- 
strated the efficacy of his mission, particularly in regard to 
crippled children, not only as to their complete cure but as to 
the prevention of deformities. Throughout Great Britain are 
hospitals, after-care clinics and training centers raised under 
his direct guidance. To unite these two principles of scholar- 
ship and social service is to recognize in our time the universal 
influence of Robert Jones on the welfare of our people. 

Should the total sum subscribed equal or exceed the hopes 
entertained, after provision for the main objects of the memorial, 
any balance remaining will be deposited with trustees for 
financial aid to orthopedic centers which need it, and will be 
denominated “The Robert Jones National Trust Fund.” 


Is Health Insurance Becoming a Dole? 


Sir Henry Brackenbury in his presidential address to the 
Section of Preventive Medicine at the recent annual meeting 
of the British Medical Association asked the question Is health 
insurance becoming a dole? He found that people were more 
concerned with the doling out to them of small sums, week 
by week or month by month, than with medical service. He 
referred to the fact that owing to unemployment a large number 
of the insured were passing out of the scheme. His remedy 
was a further development of medical socialism. So-called 
health insurance is to a greater extent not an insurance system 
at all but a subsidy to which the state and the employer make 
a larger contribution than the insured person. Once on the 
slippery slope of socialism, the tendency is always downward 
and more and more is demanded from the taxpayer. This was 
illustrated at the twenty-first annual meeting of the National 
Association of Insurance Committees, when it was stated that 
the council visited the ministry of health to discuss the position 
of insured persons who would cease to be entitled to medical 
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benefit at the end of the year because of their failure to con- 
tribute in consequence of unemployment. Their suggestion, of 
course, was more money from the taxpayer. They asserted 
that the original act was created to prevent sickness and not 
merely to pay for sickness. They said that the government 
“agreed to make a contribution, but did not hesitate later to 
break its contract and thereby made it impossible for certain 
organizations to provide what was needed. The equivalent of 
$100,000,000 to $150,000,000 having been taken from insurance 
funds, was it unreasonable to ask for $150,000 or $200,000 to 
prevent sickness?” This was a flagrant misrepresentation. As 
a matter of fact, there was no “contract” such as is postulated. 
When the so-called insurance scheme was established by the 
most prodigal politician that ever spent the taxpayer’s money, 
the demand for still more from the state soon arose, because 
expenditure, as is always the tendency with socialistic finance, 
was in excess, and this was granted. At a later date, when 
economy became necessary, because of socialistic prodigality, 
some of the additional subsidy was withdrawn. There was no 
“contract” in the matter. A resolution was moved that “the 
only course to preserve these persons in medical benefit is to 
press for a government grant.” A member moved an amend- 
ment, expressing willingness to cooperate on any practicable 
scheme for providing medical treatment for unemployed persons 
but refraining from making any representations in the matter. 
He asked why the insurance principle which was inviolate in 
one sphere should not be so in another? Why should the state 
scheme be treated differently from other forms of insurance? 
The amendment was defeated by a vote of 226 to 78. 


England Repudiates the Aryan Doctrine 

A frank and authoritative announcement of the British 
government’s attitude toward minorities in general, and the 
Jewish minority in particular, was made by Mr. Ormsby-Gore, 
the British delegate, at a discussion of the League of Nations 
in Geneva. It arose out of a speech by the German delegate 
Herr von Keller complaining that the rights of German minori- 
ties in other countries were not sufficiently recognized and 
claiming that they were attached to Germany by “an unbreak- 
able link.’ “We reject absolutely,” said Mr. Ormsby-Gore, 
“this conception put forward by the German delegate with 
regard to the racial homogeneity of political units and states.” 
Turning to the German Aryan doctrine, the British delegate 
said that it could not apply to the British Empire, in which it 
had always been a cardinal principle that no person could be 
debarred from holding any post, in the words of Queen Victoria 
in her proclamation as Empress of India, “by reason of race, 
color or creed.” The fundamental and only thing that held 
the British Empire together was equality of status and freedom. 
The Empire did not conceive itself in terms of racial solidarity 
but in terms of the free association of free peoples, encouraged 
to develop their national consciousness within the greater unity. 
He would not have referred to the question of the Jews had 
not the German delegate queried whether they ought to be 
regarded as a minority in any country. “If in connection with 
the Germans in Czechoslovakia and other neighboring countries 
he emphasizes the ethnical basis, he cannot have it both ways. 
If the racialism of the Aryan German be admitted, that of the 
Jews must also be admitted. I say definitely that there is 
among the Jews a sense of their historic continuity throughout 
their dispersal, and that they form a racial minority which 
deserves the same treatment everywhere as all other minorities 
in all countries; above all, equal rights of citizenship. Wherever 
they have been well treated they have been the most loyal 
and helpful members of the nation.” 

The attempt to pervert anthropology for political ends is not 
new, but here it is audacious, for the persecution of all persons 
of pacifist or liberal views, Jew or Gentile, shows that the 
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racial reason is only a cloak for the real motive. A different 
perversion of anthropology has been furnished by the Nazi Reich 
commisar of justice, who claims that “from the Germanic race 
have sprung the highest achievements of man.” This has led 
a well known anatomist and anthropologist, Prof. Le Gros 
Clark, to point out in the Times that there is no such thing 
as “a Germanic race” but only a mixture of races. He quotes 
another anatomist and anthropologist, Prof. T. C. Parsons, 
who has shown that since the sixth century the broad-headed 
Alpine race has been steadily supplanting the Nordic in every 
part of Germany. But what of the superiority? It is curious 
that the commisar should make this claim in the face of the 
fact that the Nazis complain of the greater success of the Jews 
in the professions. It is only since their expulsion that we 
have realized in England the extent to which Germany was 
indebted to them for her most eminent men. 


A Diabetic Association 


Mr. H. G. Wells, the writer, invited “his fellow diabetics” 
to form an association to help King’s College Hospital (which 
has a special clinic for diabetes under the control of Dr. H. D. 
Lawrence) in gratitude for what the modern treatment of 
diabetes had done for them. Mr. Wells has now obtained 
$4,000 for the hospital and is proceeding with the formation 
of his diabetic association. For this purpose, a number of 
those who responded to his appeal will dine with him at a 
special table at the festival dinner of King’s College Hospital. 


PARIS 


(From Our Regular Correspondent) 
Sept. 20, 1933. 
Procaine Hydrochloride in the Treatment 
of Rheumatism 


The medical profession is indebted to Professor Leriche of 
Strasbourg for a method of treatment for sprains and mild 
luxations, which consists in injecting a cubic centimeter of a 
solution of procaine hydrochloride (1:1,000) at the level of 
the painful ureas. The anesthesia thus secured suppresses the 
reflex that supports the contracture of the ligaments. A per- 
son with a sprain thus treated can walk immediately after the 
injection. Schulmann and Benassy have applied this method 
to persons with rheumatic joint pains with complete success. 
Even in cases of chronic arthritis, the injection of procaine at 
the insertions of the ligaments and the articular tendons brought 
about quickly not only relief from the pain but also restoration 
of the movements. The procedure has more chance of success 
when the functional disorders are more significant and _ the 
articular lesions are more discrete. To explain these results, 
both Schulmann and Leriche assume the existence of a short 
reflex in which the area of excitation is located in the insertion 
of the ligament. This communication to the Société des 
médecins des hdpitaux de Paris brought forth an observation 
from P.- Weill, who stated that he had secured the same results 
by the periarticular injection of 0.20 Gm. of cocaine. He 
obtained in this manner some startling results, the patients 
recovering immediately the normal amplitude of movements. 
This method constitutes an interesting differential procedure in 
the treatment of genuine arthritis and periarthritis, the former 
being but slightly influenced by the anesthetic. 


Diagnosis of Tuberculosis by Examination of the 
Gastric Contents 


Mr. Sayé presented recently before the Société de biologie 
work performed in collaboration with R. Shelton and J. Dome- 
nech Alsina on the early diagnosis of tuberculosis in children. 
The method consists in the inoculation of the stomach contents 
into the guinea-pig. Armand-Delille and Vibert had already 
used this procedure in confirming the diagnosis of pulmonary 
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tuberculosis. It is today established beyond doubt that tuber- 
culous infection originates in the digestive tract and not in the 
lungs. Examination of the stomach contents enables the physi- 
cian to discover the first stage of the infection before there is 
any generalization. In Mr. Sayé’s investigations, inoculation 
of guinea-pigs with gastric contents derived from 146 children 
whose ages ranged from a few days to 10 years, and only 
107 of whom were avowedly tuberculous, proved positive in 
forty-four cases, or 41 per cent. In one child, the result was 
positive two weeks before the appearance of the allergy. In 
nineteen of the children, only benign tuberculous types without 
apparent signs were involved. These observations show that 
it is wrong to base tuberculosis prophylaxis solely on the 
more evident dangers of contagion. Mr. Sayé concludes that 
one cannot hope to eradicate tuberculosis in children other 
than by introducing early vaccination with the BCG vaccine. 
At this point, Mr. Sergent remarked that it is more simple 
to search for bacilli in the stools, provided cases of tuberculous 
enteritis are excluded. Mr. Sayé, however, contended that 
examination of the gastric contents and inoculation in guinea- 
pigs constitute an easier procedure. Mr. Rist added that this 
method is applicable also to adults (who are much more 
numerous than is supposed) who swallow their sputum. 
Mr. Sayé sees, furthermore, in the absence of bacilli in the 
stomach of the person who has been unquestionably tuberculous 
an interesting evidence of recovery. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 18, 1933. 

No Retrenchment in Physicians’ Work in Hospitals 

Hospital administrators are no doubt convinced that they 
have for some time reached the limit in economizing, and hence 
they have refrained from further retrenchments. Little attention, 
however, appears to have been given to the fact that the 
hospital personnel, and particularly the physicians, has been 
burdened almost beyond endurance. Retrenchment has neces- 
sarily been associated with the danger of a lowering of 
standards. It has been almost unavoidable that, owing to the 
increase in the large amount of paper work and the abandon- 
ment of many measures more or less important in depart- 
ment administration, in the laboratories, in the radiologic 
department and elsewhere, the real personal work with the 
patient has been cut short. In this connection, special signifi- 
cance is attached to an annual report of the surgical depart- 
ment of the hospital “Bergmannsheil” in Bochum, for the year 
1931, which was recently rendered by the chief physician, 
Professor Magnus. He szys that it is impossible to give, by 
means of statistics, a complete picture of medical or surgical 
activities. Statistics will, however, furnish a partial basis for 
an inquiry as to whether there has been a proper distribution 
of labor. Comparing clinical activity it will be observed, for 
example, that in 1926 eight assistant physicians made, on an 
average, 607 examinations each, and in 1931 nine assistant 
physicians averaged 1,220 examinations. With respect to the 
case histories, the proportion was 463:524. As regards case 
histories, attention should be called to the fact that they do 
not lend themselves to comparisons because, as time goes on, 
they tend to become more detailed and to be written with a 
view to future use as a basis for the estimation of degrees of 
disability. In 1931, 463 letters per assistant physician were 
written to the physicidns who referred the patients, and the 
total number of papers and documents written or filled out per 
assistant physician annually averages now 2,147, as against 
1,131 five years ago. The number of operations performed by 
each assistant is now 549, as compared with 292, and the 
number of roentgenograms per assistant is 2,026, as against 
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1,817. These figures show clearly how the assistant physicians 
are overwhelmed with reports and paper work in general. To 
expedite this work, the hospital now has six secretaries, as 
compared with four in 1926. Each secretary gets out, on an 
average, 3,232 documents, as against 2,262 formerly. These 
figures hold good today and must be taken as a serious sign 
of the times. 


Economical Management of Hospital Kitchens 

The Gutachterausschuss fiir das 6ffentliche Krankenhaus- 
wesen has published “Criteria for an Economical Management 
of Hospital Kitchens.” The details of a diet are determined 
by the prescriptions of physicians, the local customs of the 
population, and the organization of the commissary department 
of the hospital concerned. Every hospital must have a system 
of diets. There must be a permanent committee on cuisine, 
and the art of preparing menus for a dozen or more regimens 
must be thoroughly understood. Permanent supervision must 
be exercised to prevent the more expensive dietary forms being 
used unnecessarily. To determine whether the food allowance 
is too large, it is more important to inspect the amount and 
nature of the food left on the plates than it is to compute the 
calorie content. Serving an undue number of side dishes should 
be avoided. A single dietary form must not be made too 
individualistic. The daily money allowance serves as the basis 
for the selection of the foods for the various classes of service 
and the different types of personnel. The expenditures for 
food are influenced to a great extent by the quality of the 
food and the skill of the buyer. It is not always necessary 
to select the first quality. An administrative official is usually 
a better buyer than the head cook. Economies are possible 
through careful judgment in buying; for example, restriction 
in the use of white bread in favor of rye bread, when that is 
possible. As a minimum ration, often 200 Gm. of rye bread 
daily will suffice, except on days when a cold supper is served. 
The use of coffee substitutes in place of genuine coffee, which 
should be served as a medicine and only on medical prescrip- 
tion, is good economy. Butter is needed in the kitchen only 
for the preparation of the diet for patients with stomach ulcers 
and for a few other diets and can ordinarily be replaced by 
a good quality of vegetable fat. Forced feeding and the diet 
for patients with diabetes are exceptions. For the general 
diet the best substitute for butter is the best grade of vegetable 
oil “butter”; its low vitamin content need cause no anxiety 
provided the diet has the proper components. The expensive 
diet of tuberculous patients can be cheapened without harm by 
fixing the butter allowance at 50 Gm. and giving the remainder 
of the fat requirement in the form of lard or good vegetable 
oil “butter.” Only the best quality of meats should be pur- 
chased, whether they are procured from the butcher or whether 
the hospital does its own slaughtering. The following allow- 
ances of raw meat (with bones) will often suffice: beef, 
120 Gm.; pork, 100 Gm.; veal, 125 Gm.; fish, 250 Gm.; sausage, 
100 Gm. A large institution will find it an advantage to estab- 
lish a meat market of its own. In the case of peas, beans and 
lentils, there is a wide range of prices; a good average quality 
will usually suffice. There are many different qualities of 
rice; an average quality is sufficient. Expensive olive oil can 
be replaced by sesame oil, peanut oil or soy bean oil. The 
substitution of gluside for sugar is not recommended without 
medical approval. 


Neuropsychiatric Departments in General Hospitals 

The question of the need of neuropsychiatric departments in 
general hospitals is being discussed, and both internists and 
psychiatrists are claiming this field for themselves. This 
question was discussed at the recent Congress of German 
Psychiatrists. 
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According to the Breslau psychiatrist Prof. Johannes Lange, 
there are only about twenty special departments of this kind, 
and they are inadequate to supply the need. About 10 per 
cent of the patients in general hospitals are neurotic or men- 
tally ill. When suitable facilities are available, the demand 
for specialists increases rapidly. Furthermore, reports on tabes 
and traumatic brain injury have shown that the usual medical 
care in general hospitals lacking special departments is inade- 
quate. A loss of interesting case material for the psychopathic 
hospitals need not be feared, because the hospital departments 
will continue to be clearing stations. A delimitation of special 
psychiatric and special neurologic questions is impossible. 
Neurology is an offshoot of internal medicine but is just as 
intimately connected with psychiatry. Psychiatrists must have 
neurologic training, and neurologists must have psychiatric 
training. What is needed is the training of the younger genera- 
tion so that they may be equally efficient in psychiatry and 
neurology. Hence, for the time being, neuropsychiatric depart- 
ments appear to be required. Fifty beds to each hundred 
thousand of population would seem to be needed. A depart- 
ment, however, should not have fewer than sixty nor more 
than from 120 to 150 beds. They must have, in the hospital, 
the same independent character as other departments. With 
every department must be associated a clinic to establish rela- 
tions with the therapeutic centers, to aid the public welfare 
department and to organize the work of social psychiatry. 

Professor Hoffmann of the central bureau of health of the 
city of Berlin, who is regarded as an authority in the field 
of hospital administration, has endorsed these demands. He 
declared that such special departments are to be demanded in 
the interest of adequate care for neurotic and mentally ill 
patients and also from the standpoint of general health admin- 
istration. With special departments in general hospitals it 
would be possible to diagnose many diseases much earlier. A 
great deal of the preliminary investigation connected with 
admissions would be eliminated. Hoffmann recommends depart- 
ments of from forty to eighty beds to serve a population of 
100,000. In spite of the need of a separate building, such 
departments could be created at most general hospitals even 
with the present restricted funds. The cost for each patient 
would be higher than in the psychopathic hospitals, although 
not much higher than in the other special departments. From 
the financial point of view, the duration of treatment would 
be considerably shortened by the introduction of special hos- 
pital departments. 

High Hospital Fees 


A reduction in hospital charges is imperative, as they have 
not been adapted to the general downward trend. On the 
contrary, there has been an increase from about 19,600,000 
marks ($4,664,800) in January, 1900 ($0.49 per member), to 
244,600,000 marks ($58,214,800), or $2.88 per member, in 1929, 
and to 255,300,000 marks ($60,761,400), or $3.11 per member 
in 1931. Economies can be brought about by diminishing the 
number of patients referred to the hospitals and by shortening 
the average period of hospitalization. 


Professor Jadassohn Honored 


The seventieth birthday of Professor Jadassohn, the Breslau 
ordinarius for dermatology and venereal diseases, was celebrated 
September 10. Jadassohn has still a wide survey of the whole 
field of his specialty and has advanced the knowledge of many 
different problems through his observation of new syndromes 
and his descriptions of various diseases and groups of diseases. 
He combines in a happy manner the clinicomorphologic method 
of study with biologic, functional analysis. He is known for 
his aid in the crusade against venereal disease. He counts 
among his pupils eminent specialists in many countries, some 
of whom are now occupants of professorial chairs. 
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Death of Prof. Friedrich Fiilleborn 


Prof. Friedrich Fiilleborn, the occupant of the chair of 
tropical medicine at the University of Hamburg and the direc- 
tor of the Institute for Tropical Diseases, has died at the age 
of 67. For thirty years he had been connected with this 
institute; recently, as the successor of B. Nocht, in the capacity 
of director. He participated in many expeditions to Africa, 
America and Asia. He devoted himself more particularly to 
parasitologic and to ethnologic problems. 


MADRID 
(From Our Regular Correspondent) 
Aug. 30, 1933. 
Prognathism Among European Rulers 
Dr. F. Aguilar recently wrote an article on the frequency 
of prognathism among European rulers. This author, who 
founded the National School of Dentistry of Madrid, more 
recently established a fund for the support of the University 
City of Madrid. He is also an honorary professor of various 
universities. His article is illustrated with a large collection 
of portraits copied from several galleries of paintings of famous 
personages of old and modern times. Dr. Aguilar states that 
prognathism is hereditary. In some cases it may coexist with 
either physical or mental degenerative anomalies but it is not 
in itself a sign of degeneration, as some anthropologists state. 
Prognathism among European rulers is not a characteristic of 
the Hapsburg family but is a stigma which has been inherited 
through several generations from King Alfonso VIII, who 
ruled in Castile from 1158 to 1214. In reviewing the literature, 
Dr. Aguilar found that Dr. Galippe of the Academy of Medi- 
cine of Paris published, in 1903, an article on certain hereditary 
stigmas, with especial reference to the frequency of prognathism, 
insanity and sterility, among European rulers. Galippe con- 
sidered prognathism a sign of degeneration. Aguilar considers 
the condition a racial characteristic brought about by the inter- 
marriage of two members of royal families who have the same 
inherited facial constitution. During the fifty years in which 
Alfonso VIII ruled in Castile, the prognathic characteristic 
had not yet appeared among European rulers. This king was 
the first European ruler who had a projecting jaw. Two 
grandsons of Alfonso VIII, Ferdinand, king of Castile, and 
Louis, king of France, had projecting jaws. In Dr. Aguilar’s 
article about eighty pictures of prognathic rulers, including 
Henry II, king of Castile, his granddaughter Leonora, who 
married Edward, the king of Portugal, Maximilian of Haps- 
burg, Charles V, John II, Henry IV, and the catholic sovereigns 
Ferdinand and Elizabeth, are shown. His article includes a 
historical review of twenty-eight generations of European fami- 
lies for a period of about 600 years. All those rulers were 
otherwise physically and mentally normal. Dr. Aguilar states 
that it is possible to determine that Mark Antony, Christopher 
Columbus, Hernan Cortez, Erasmus, Juan Luis Vives, Vol- 
taire, Wagner, Haydn, Beethoven, Mirabeau, Franklin and some 
other notables had a projecting jaw. 
Dr. Slocker, on the basis of Aguilar’s observations, made a 


enter in the structure of the human physiognomy. 


Tuberculosis Among Children of Madrid 


Dr. T. de Benito Landa and Miss Nieves Barrios, in recent 
lectures, reported the results of observations on children at the 
free antituberculosis dispensary of Madrid and of the Amparo 
Landa School. All the children of these groups received an 
injection of 0.0001 Gm. of Koch’s old tuberculin. Children 
who did not react to the test were given a second injection of 
0.0002 Gm. If no positive reaction appeared, the children were 
given a third and last injection of 0.0005 Gm. and only when 
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no positive results appeared after the third injection were the 
children considered nontuberculous. The speakers stated that 
60 per cent of the children of Madrid are tuberculous when 
entering school. During their stay in the schools, 20 per cent 
more become tuberculous. Tuberculous patients, either at home 
or in the school, are the most frequent sources of contagion 
for Madrilenian children. 


Deaths of Spanish Physicians 

Dr. Carlos Maria Cortezo, aged 83 who died recently from 
renal sclerosis, was a famous physician and philanthropist. 
Some of the positions which he held were: professor of the 
Faculty of Medicine of Granada, head of the Hospital de la 
Princesa, director of public health, minister of public educa- 
tion, academician of the National Academy of Medicine of 
Madrid, and president of the cabinet of ministers in Spain. In 
reward of his many achievements, the king and queen bestowed 
decorations on various occasions, including the so-called el 
Tolson de Oro, a decoration which previously had been given 
only to kings and marshals. Dr. Cortezo was the director of 
El siglo médico and a sincere admirer of THE JouRNAL. He 
was simple in character. He was the founder of the home for 
orphans of Spanish physicians, for which children used to call 
him “grandpa.” Dr. Cortezo is the author of a textbook of 
pathology, as well as of many articles read before medical and 
scientific societies. His book entitled Paseos del Solitario, in 
which he describes Spanish habits, places and typical Spanish 
scenes, is a jewel. He was one of the first physicians who 
stated that lice are the vectors in the transmission of typhus. 
On Cortezo’s death, Dr. Ramon y Cajal, the histologist, pre- 
sented the home for orphans of Spanish physicians with a 
memorial fund of 25,000 pesetas ($2,500). 

Dr. Santiago Recaséns, formerly dean of the faculty of medi- 
cine of Madrid and professor of gynecology and obstetrics, 
who retired two months ago on account of his age, recently 
died. Dr. Recaséns was a gynecologist and roentgenologist 
and a well known specialist in the treatment of cancer of the 
uterus. 


Propaganda and the Fear of Poliomyelitis 


Much confusion has arisen in Spain by some publicity falsely 
warning the people against the eating of bananas, which the 
propagandists claimed spread poliomyelitis. It is believed that 
the warnings were used as a means of competition among 
fruit dealers. Nevertheless, the banana crop on the market 
was not sold, which ‘caused a large loss to the dealers. The 
board of public health has published many articles telling the 
people how unscientific the idea of blaming bananas for polio- 
myelitis is and how obvious is the lack of any possible relation 
of the fruit with poliomyelitis. Fear of an epidemic of polio- 
myelitis is entirely unjustified, because no case of the disease 
has been recently reported in any province of the country. 


Homage to a Rural Physician 

The board of directors of the Colegio de Médicos of Madrid 
recently gave a banquet in honor of Dr. J. Gonzalez of Daganzo, 
a small town 27 kilometers from Madrid. Some time ago he 
won the Palanca prize for an article on infantile hygiene in 
Daganzo, during the preparation of which he made a careful 
study of all children in town. Dr. Gonzalez used to make 
systematic examinations of these school children. The inhabi- 
tants of his town are all vaccinated and many of them have 
been immunized against typhoid. Sometimes he immunized the 
children against diphtheria. During the last five years he has 
immunized infants against tuberculosis. He organizes trips to 
bring to Madrid young men of Daganzo, whom he takes to the 
zoological gardens, to laboratories, to newspaper plants and to 
other places. During these visits Dr. Gonzalez gives the 
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children lectures, especially on topics of hygiene and on the 
prevention of diseases in small towns. 


New Director of Public Health 

Dr. J. Bejarano, a well known dermatosyphilologist of 
Madrid, has been appointed general director of public health. 
Dr. Bejarano is head of the Hospital de San Jaun de Dios of 
Madrid, a substitute professor of dermatology and syphilography 
in the Faculty of Medicine of Madrid, and president of the 
Sociedad Dermatolégica Espafiola. He has published many 
articles and has been appointed official delegate at various inter- 
national congresses of dermatology and syphilology. He was 
appointed official delegate to the congress against syphilis held 
at Paris and at Brussels and also official speaker at the congress 
against cancer held at Barcelona and was head of the Azua 
antivenereal dispensary for a long time. 


Establishment of a Mental Hospital for Prisoners 


According to the Gaceta, the official organ of the Spanish 
government, the building that has been devoted to the central 
prison for women in Alcala de Henares will be transformed 
into a hospital for patients with mental disease from all the 
prisons in Spain. The establishment of this hospital was due to 
a recommendation of the recently appointed psychiatric board, 
which will control the hospital. A board of sanitation and 
hygiene to look after the health regulations of prisons will be 
also appointed. 


Explosion of Bomb in Insurance Physician’s Home 


Dr. R. Gutiérrez is the physician of a health insurance com- 
pany which insures workers on construction projects. Some 
of the insured workers, when they suffer even a simple injury 
claim to be in worse condition than they really are in order 
to prolong the time during which they do not have to work 
and for which they receive wages from the insurance funds. 
Some of the workers have even applied corrosive substances 
on the lesions to give the impression that the injury was serious. 
More than thirty insured workers in a month received their 
salaries under these conditions. The insurance company recently 
appointed three physicians, one of whom was Dr. Gutiérrez, 
to testify on the actual condition of a group of insured members 
who were still receiving their salaries from the company. The 
physicians reported that the workers were able to go to work. 
The latter protested violently and threatened the physicians. 
A bomb recently exploded in Dr. Gutiérrez’s house. The 
windows were broken and the walls cracked, but no person was 
injured. It is believed that the insured workers did this for 
revenge. 

Diplomas and Foreign Physicians 

The Colegio de Medicos of Madrid, which is the official 
association of Spanish physicians, recently met to discuss - 
problems related to a probable immigration of German physi- 
cians to Spain. Dr. Magadan said that a physician whose 
diploma was validated by Lithuanian, Chilean and German 
universities recently took the examinations before members of 
the faculty of medicine of Madrid, so as to obtain the right to 
practice in Spain. The candidate took the examination with- 
out the authorization of Dr. Sanchez Covisa, the dean of the 
faculty, who then annulled the examination. Dr. Piga, presi- 
dent of the medical association, said that as yet no application 
for validation of diplomas has been presented by German physi- 
cians to the dean of the faculty of medicine. Dr. Piga read 
the regulations, which, he said, will be supported by the asso- 
ciation in order to avoid the dangers of a greater plethora of 
physicians. Dr. Vallejo said that he is informed that some 
German physicians have presented applications for validation 
of their diplomas by the Spanish faculties, which applications 
were presented through an agency, in Paris, of a Spanish 
medical journal. 














ITALY 
(From Our Regular Correspondent) 
Sept. 15, 1933. 
Centenary of the Army Medical Corps 


In the military hospitals in Italy, the centenary of the exis- 
tence of the army medical corps was celebrated with fitting 
ceremonies. In 1831, military hospitals were established in the 
Sardinian army, and in 1832 the superior council of health was 
created. The regulations concerning the personnel and the 
work of the service were not announced until June, 1833. The 
personnel, in addition to the superior council, consisted of 107 
physicians, nine pharmacists and 100 students of medicine. In 
1853 was founded the Istituto farmaceutico militare, which is 
still functioning. The army medical corps has at present the 
Scuola di applicazione di sanita militare in Florence, depart- 
ments for the diagnosis of tuberculosis, a military sanatorium 
(at Anzio), divisional hospitals and garrison infirmaries. Part 
of the medical officers are required, in turn, to attend for two 
years the various university clinics. 





Regulations for the Army Medical Service 


The minister of war has revised the regulations pertaining 
to the army medical service, replacing the regulations adopted 
in 1903; regulations have also been published pertaining to 
the instruction in hygiene for the army, the transporation of 
the wounded, on nurses and sanitary aids, and, for the first time, 
on the disinfection and disinfestation services. In course of 
publication are also the rules for the collection of military 
statistics, which are designed to replace the regulations estab- 
lished in 1904. 

Oral Surgery 

The Societa italiana di chirurgia della bocca e ortopedia 
dentofacciale met recently in Rome, under the chairmanship of 
Professor Zunini. 

Silenzi of Rome explained the relations between arthritic 
diathesis, glands of internal secretion, and diseases of the 
alveolodental articulation. Alveolodental arthritis, of which 
pyorrhea is a direct consequence, is intimately connected with 
dysfunction of the endocrine glands and with a disturbed col- 
loidal equilibrium. 

Magalotti of Rome in explaining orthodontic treatments called 
attention to certain dental malpositions, which tend to become 
worse as time goes on, especially protrusion of the antero- 
superior teeth. If one does not resort to surgical interventions, 
he can apply Angle’s “ribbon arch” method, which requires 
a longer period of time for the correction. 

Rosa of Rome reported a case of epulis. The tumor was in 
the alveolar cavity of the upper right wisdom tooth, in a patient 
aged 40. The microscopic examination revealed that the 
periphery was composed of a stroma of connective tissue with 
an invasion of round cells, while the center was a dense fibrous 
structure containing numerous bony trabeculae in process of 
formation. 

Piperno of Rome presented a collection of dentures taken 
from the mouths of patients, in whom, owing to their irrational 
nature, various disturbances had been caused. This menace is 
now eliminated, since a recent Italian law prohibits dental tech- 
nicians who are not graduate dentists from applying dentures. 


Meeting of Phthisiologists 
The phthisiologists about Venice held recently a convention 
at Udine, under the chairmanship of Professor Grasbarrini. 
Fasiani presented a paper on renal tuberculosis. Tuber- 
culous types occurring in the urinary passages have their onset 
in the kidney, following metastatic transportation of bacilli by 
way of the blood stream. The diagnosis of the nature and 
the seat of the lesion is difficult. In doing nephrectomy, one 
must take account of the consequences of the accidental removal 
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of the suprarenal gland. The record of recoveries is 75 per 
cent in the unilateral cases, and in some series of cases of 
early operation it has been 90 per cent. The speaker holds 
that a person with one kidney removed may be regarded as 
an individual of normal working capacity. 

The speaker emphasized that persons with an open type of 
tuberculosis of the kidney should be regarded as dangerous 
the same as patients with open pulmonary types; hence the 
importance of early diagnosis. 

Calzavara attributed fistulas resulting from nephrectomy for 
tuberculosis to the ureteral stump that remains in the wound 
area. He has been able to prevent them by applying the 
retention catheter to his patients operated on. 

De Favento presented a study on tuberculous baci!luria of 
the unimpaired kidneys, a condition which may arise in patients 
with pulmonary tuberculosis. This fact points to the need of 
refraining from nephrectomy based solely on the discovery of 
bacilli in the urine secured by ureteral catheterization. 

Biffis in discussing the social problem of tuberculosis adyo- 
cated instituting a certificate of immunity, at least from open 
tuberculosis, in connection with a proposed marriage. 

Varisco of Udine reported the results of his observations on 
the relation between emigration and tuberculosis. He pointed 
out that the number of persons returning to their former homes 
when they become affected with specific pulmonary types of 
tuberculosis is sufficient to influence the tuberculosis morbidity 
of a given region. 


Decline in Mortality from Tuberculosis 


According to recent statistics, the mortality from  tubercu- 
losis has diminished in all regions of Italy: from 156 per hun- 
dred thousand of population in 1924 to 108 in 1931 and to 96 
in 1932, which constitutes a diminution of about 40 per cent. 
According to the statistics of the Istituto centrale di statistica, 
the total number of deaths during the first quarter of 1933 was 
9,592, in comparison with 11,173 during the first six months 
of 1932. 





Marriages 


Bricey Mitton RuHopeEs to Mrs. Eunice Bricey Burns 
Thornton, both of Tallahassee, Fla., at Pensacola, August 22. 
Howe REESE COLEMAN, JR., Lexington, Va., to Miss Vir- 
ginia Hightower of Montgomery, Ala., August 22. 
RANDOLPH BRYAN GRINNAN, JR., Boston, to Miss Adelaide 
Richardson Buist of Brooklyn, August 5. 
RoBERT ELMER JOHNSON, Danville, Ill, to Miss Virginia 
Blunk at Indianapolis, August 31. 
Hyman J. Burstern, Decatur, Ill, to Miss Edythe Mae 
Cohen of Springfield, August 27. 
Emmett B. Frazer, Mobile, Ala., to Miss Mary Jane Knight 
of New Albany, Ind., August 29, 
Grace LINE HommMan, Los Angeles, to Mr. Oliver Houston 
of Long Beach, Calif., April 21. 
CLauDE DINKINS JOHNSON to Miss Rosalie Kelly, both of 
Nashville, Tenn., August 22. 
RosBert BucKLEy to Miss Maxine Elizabeth Frix, both of 
Richmond, Va., August 8. 
Haro_p E. StRICKER to Miss Maxine Elizabeth Cross, both 
of Toledo, Ohio, recently. 
RayMonpD FE. Hosen, Lincoln, IIl., to Miss Ella De Frates 
of Springfield, August 28. 
JosepH SANTE Drasto to Dr. CLarA D1 BENEDETTO, both 
of New York, in October. . 
ALBERT D. DE HAVEN to Miss Roberta Shaw, both of Xenia, 
Ohio, recently. 
Harotp A. ConrapD to Miss Lucile Hertzer, both of Cleve- 
land, recently. 
Hucu L. Bass, Louisville, Ky., to Miss Valeria Edelen, 
August 10 
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Deaths 





John Staige Davis ® University, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1889; member 
of the House of Delegates of the American Medical Associa- 
tion in 1912; instructor in medical biology and pathology, 1893- 
1894, adjunct professor of pathology and hygiene, 1894-1900, 
and professor of medicine, 1900-1930, at his alma mater; fellow 
of the American College of Physicians; past president of the 
Medical Society of Virginia; aged 67; died, September 21. 

Jacob Willard Farrow ® Dover, N. J.; Long Island Col- 
lege Hospital, Brooklyn, 1895; member of the Associated Anes- 
thetists of the United States and Canada; formerly member of 


staff of the Dover General Hospital; aged 60; died suddenly, 
October 14, of heart disease. 

Thomas Faith, Chicago; College of Physicians and Sur- 
geons of Chicago, 1893; member of the Illinois State Medical 
Society and the American Academy of Ophthalmology and 
Oto-Laryngology; on the staff of the South Shore Hospital ; 
aged 61; died, October 16, of arteriosclerosis and cerebral 
hemorrhage. 

Michael Schiller, New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1896; member of 
the Medical Society of the State of New York; aged 60; on 
the staffs of the Harlem Hospital and the New York Post 
Gor Medical School and Hospital, where he died, Octo- 
ber 

Herbert Eugene Smith, Los Gatos, Calif.; University of 
Pennsylvania School of Medicine, Philadelphia, 1882; instruc- 
tor of chemistry, 1882-1885, professor of chemistry and dean, 
1885-1910, and since 1910 emeritus professor, Yale University 
School of Medicine, New Haven, Conn.; aged 75; died, Octo- 
ber 9. 

William Edgar Bates, Centerport, Pa.; Jefferson Medical 
College of Philadelphia, 1886; member of the Medical Society 
of the State of Pennsylvania; aged 67; died, September 16, in 
St. Joseph’s Hospital, Reading, of sclerosis of the coronary 
arteries and heart disease. 

Nelson B. Oliphant © Trenton, N. J.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1880; past president 
of the medical board and formerly on the staff of the Mercer 
Hospital; aged 76; died, July 16, in Southport, Me., of acute 
intestinal obstruction. 

Charles Amedee Robert, St. Hyacinthe, Que., Canada; 
School of Medicine and Surgery of Montreal, Faculty of 
Medicine of the University of Laval at Montreal, 1899; aged 
61; died, September 5, of nephritis and cerebral hemorrhage. 


Frank Light, Ottawa, Ohio; Columbus Medical College, 
1883; member of the Ohio State Medical Association; formerly 
member of the board of education and county health commis- 
sioner; aged 72; died, September 27, of cerebral hemorrhage. 


Fletcher Johnson Towlerton ® Lyons, N. Y.; Harvard 
University Medical School, Boston, 1921; bank president and 
president of the board of education; aged 38; died, October 8, 
in a hospital at Cleveland, of peritonitis following an operation. 


Edgar W. Boardman ® Parsons, Kan.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1884; past president of the 
Labette County Medical Society; on the staff of the Mercy 
Hospital; aged 69; died, September 22, of heart disease. 


John Alvin Orr, Jr., Addis Ababa, Abyssinia, Africa; Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1929; 
medical missionary ; aged 30; on the staff of the George Memo- 
rial Hospital, where he died, September 17, of typhus. 

John L. Van Dyke, Paris, Texas; University of Louisville 
(Ky.). School of Medicine, 1883; member of the State Medical 
Association of Texas; on the staff of the Sanitarium of Paris; 
aged 75; died, September 9, of cerebral hemorrhage. 
Minnie Crouch Dunlap, Lexington, Ky.; Southwestern 
Homeopathic Medical College and Hospital, Louisville, 1899; 
for many years on the staff of the Eastern State Hospital; 
aged 75; died, October 2, of carcinoma of the colon. 

William Frederick Smith, Boise, Idaho; Medical College 
of Virginia, Richmond, 1886; member of the Idaho State Medi- 
cal Association; formerly on the staff of St. Luke’s Hospital; 
aged 68; died, September 9, of heart disease. 

Oliver Boyd, Medicine Hat, Alta., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1903; chairman 
of the board of education; on the staff of the Medicine Hat 
General Hospital; aged 60; died, July 18. 
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Marena L. B. Drescher, Michigan City, Ind.; North- 
western University Woman’s Medical School, Chicago, 1890; 
member of the Indiana State Medical Association; aged 56; 
died, October 7, of organic heart disease. 

William Wallace Gray, St. Joseph, Mo.; Ensworth Medi- 
cal College, St. Joseph, 1904; member of the Missouri State 
Medical Association; formerly city health officer; aged 61; 
died, October 7, of cerebral hemorrhage. 

Julius H. Cameron, Healdton, Okla. (registered in Okla- 
homa by state board of health, under Act of 1908); member 
of the Oklahoma State Medical Association; aged 48; died, 
September 6, of cerebral hemorrhage. 

L. P. Napoleon Leduc, Somersworth, N. H.; School of 
Medicine and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, 1890; aged 70; died, August 
25, of carcinoma of the stomach. 

William K. Powis, Chicago; Chicago Medical School, 
1928; member of the Illinois State Medical Society; aged 42; 
on the staff of the Burnside Hospital, where he died, October 8, 
of acute intestinal obstruction. 

John Lauchlan Martin, Miami Beach, Fla.; Western Penn- 
sylvania Medical College, Pittsburgh, 1903; veteran of the 
Spanish-American and World wars; aged 57; died, Septem- 
ber 9, of angina pectoris. 

Victor Lopez, New York; George Washington University 
School of Medicine, Washington, D. C., 1925; on the staff of 
the Wickersham Hospital; aged 32; was killed, October 6, in 
an automobile accident. 

Willie R. Booth, Campbellton, Fla.; Tulane University of 
Louisiana Medical Department, New Orleans, 1888; aged 69; 
died, September 11, in the Moody Hospital, Dothan, Ala., of 
strangulated hernia. 

Marc Aurele Drapeau, Rimouski, Que., Canada; School of 
Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, 1900; aged 57; died, 
August 21. 

James H. Johnson, Las Cruces, N. M. (licensed, New 
Mexico, 1901); member of the New Mexico Medical Society ; 
aged 65; died, September 28, of abdominal hemorrhage and 
peritonitis. 

August C. Wunnicke, Kansas City, Mo.; University Medi- 
cal College of Kansas City, 1893; aged 66; died, September 26, 
in the Wesley Hospital, of uremia, pelvic abscess and carcinoma. 

James W. Brunker, Riley, Ind.; Medical College of 
Indiana, Indianapolis, 1884; member of the Indiana State 
Medical Association; aged 75; died, October 9, of toxic goiter. 

William Clyde Doughty, Dayton, Ohio; Ohio Medical 
University, Columbus, 1901; member of the Ohio State Medi- 
cal Association; aged 58; died, October 9, of heart disease. 

Henry Herbert White, Enterprise, Ala.; University of 
Alabama Medical Department, Mobile, 1905; aged 52; died, 
October 1, of injuries received in an automobile accident. 

Aaron David Heineman, Memphis, Tenn.; University of 
the South Medical Department, Sewanee, 1909; aged 63; died, 
September 23, of uremia and chronic interstitial nephritis. 

Andrew Franklin Matthews, Brookeland, Texas (licensed, 
Texas, under the Act of 1907); aged 72; died, September 22, 
in the Hardy-Hancock Hospital, Jasper, of pneumonia. 

Ewing L. Collier, Flint, Mich.; Kentucky School of Medi- 
cine, Louisville, 1892; member of the Michigan State Medical 
Society ; aged 63; died, October 9, of heart disease. 

William Joseph Doss, Whitewright, Texas; University 
of Louisville (Ky.) School of Medicine, 1891; aged 64; died, 
June 24, of enlarged prostate and chronic cystitis. 

Margaret Josephine Mackey, Jersey City, N. J.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1923; aged 36; died, September 25, of carcinoma. 

Walter Lamson Kelso ® Hillsboro, N. H.; University of 
Vermont College of Medicine, Burlington, 1905; aged 61; died, 
September 13, of heart block and hypertension. 

Charles Corwin Funk, Smith Center, Kan.; Central Medi- 
cal College of St. Joseph, Mo., 1900; aged 59; died, Septem- 
ber 10, of obstruction of the mesenteric artery. 

Benjamin Butler Jeffers © Steelton, Pa.; Howard Uni- 
versity College of Medicine, Washington, D. C., 1897; aged 
60; died, September 30, of chronic nephritis. 

Louise Amanda Griffin, Boulder, Colo.; Boston University 
School of Medicine, 1889; aged 76; died, June 22, of myccar- 
ditis and fracture of the femur due to a fa!l. 
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Samuel Hahnemann Anderson, Kansas City, Mo.; Homeo- 
pathic Medical College of Missouri, St. Louis, 1876; aged 83; Bureau of Investigation 


died, September 18, of chronic myocarditis. 

George Ira Armitage ® Murray, Iowa; Keokuk Medical 
College, 1897; past president of the Clarke County Medical 
Society; aged 61; died, September 10. 

Girlonza L. Wyatt, White Sulphur Springs, W. Va.; Col- 
lege of Physicians and Surgeons, Baltimore, 1903; aged 55; 
died, October 1, of angina pectoris. 

Adolph Stierle, Jr. ® St. Paul; 
Medical School, Minneapolis, 1901; 
of chronic rheumatic endocarditis. 

Gundemar Neggo ® Detroit; University of Dorpat, 
Esthonia, 1918; aged 45; died, September 26, in St. Toseph’s 
Mercy Hospital, of empyema. 

Sarah Adelaide Hall, Watertown, Mass.; Boston Univer- 
sity School of Medicine, 1884; died, September 25, in St. Peters- 
burg, Fla., of heart disease. 

Myron H. Chamberlin, Los Angeles; Pulte Medical Col- 
lege, Cincinnati, 1878; Civil War veteran; aged 88; died, Sep- 
tember 25, of heart disease. 

John P. Green, Eldorado Springs, Mo.; American Medical 
College, St. Louis, 1889; aged 77; died, September 23, of 
cerebral hemorrhage. 

C. C. Alexander, St. George, N. B., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1895; died, August 
23, of heart disease. 

Clement Frechette, Leominster, Mass. (licensed in Massa- 
chusetts by years of practice); aged 64; died, September 27, 
of arteriosclerosis. 

Simon D. Hildt, Bolivar, Ohio; Miami Medical College, 
Cincinnati, 1874; aged 83; was found dead in bed, October 3, 
of heart disease. 

John A. Gregory, Alexandria, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1883; aged 84; died, September 6, of 
arteriosclerosis. 

Henry Primm, Ravenna, Ohio; Homeopathic Hospital Col- 
lege, Cleveland, 1893; aged 64; died, September 2, of pul- 
monary edema. 

Charles Bridges, Tatum, N. M.; 
pital Medical College, 1894; aged 66; 
disease. 

Samuel Day, Holden, Mo.; Physio-Medical Institute, Cin- 
cinnati, 1875; aged 86; died, August 6, of chronic myocarditis. 

Asher Bleiman, New York; University of the City of New 
York Medical Department, 1892; aged 65; died, August 24. 

William Ryland Gwathmey, Ruark, Va. (licensed in Vir- 
ginia in 1899); aged 63; died, August 25, of hepatic cirrhosis. 

Charles Anderson Lanier, Henderson, Texas; Eclectic 
Medical Institute, Cincinnati, 1899; aged 65; died in August. 

Charles X. Jones, Ray City, Ga.; University of Georgia 
Medical Department, August, 1898; aged 62; died, August 3. 

John P. Adams ® Boston; University of Vermont College 
of Medicine, Burlington, 1898; aged 69; died, August 17. 

Samuel Beasley Grimes, Cincinnati; Cincinnati College of 
Medicine and Surgery, 1890; aged 66; died, August 14. 

Alvin H. Clifford, Dry Ridge, Ky.; Cincinnati College of 
Medicine and Surgery, 1889; aged 85; died, August 28. 

Thomas Clark Lapp, Cobourg, Ont., Canada; Trinity Medi- 
cal College, Toronto, 1886; aged 73; died, August 20. 

Wallace Eugene Hubbard, Boston; Harvard University 
Medical School, Boston, 1904; aged 52; died, August 1. 

Simon Pomeroy Brooks, New York; Tufts College Medi- 
cal School, Boston, 1897; aged 65; died, in August. 

John A. Garrett, Reader, W. Va. (licensed, West Virginia, 
under the Act of 1881); aged 87; died, August 20. 

James Herbert Smith, Amsterdam, Ga.; Missouri Medical 
College, St. Louis, 1887; aged 69; died, August 15. 

W. R. Settle, Knoxville, Tenn.; Meharry Medical College, 
Nashville, 1895; aged 66; died, August 5. 


CORRECTION 


Cause of Death.—The cause of death of Dr. Fred McCand- 
less of Ludington, Mich., which was published in THE JouRNAL, 
October 21, page 1332, should have been stated to be muscular 
atrophy. 


University of Minnesota 
aged 65; died, August 8, 


Memphis (Tenn.) Hos- 
died, June 2, of heart 


‘Department, in an extensive memorandum to the Postmaster- 
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KOLLOYD 
Another Fraudulently Exploited “Ulcer Cure” 


The postal authorities have recently declared the exploitation 
of a product known as “Kolloyd” as a “scheme for obtaining 
money through the mails by means of false and fraudulent 
pretenses, representations and promises” and have closed the 
mails to the business. 

Kolloyd was put on the market by what was first known 
as Kolloidal Research Laboratories, Inc. This concern was 
incorporated under Illinois laws April 30, 1931, the names of 
the incorporators being, according to the record, A. C. Linen- 
thal, C. T. Myles and G. Kaplan, all of 127 North Dearborn 
Street, Chicago. On Feb. 8, 1932, the name was changed to 
Kolloyd Laboratories, Inc. Under its earlier name the com- 
pany did business from 1352 Madison Park, Chicago, but it 
was not listed in the Chicago telephone directory. The sta- 
tionery, however, gave its telephone number as Kenwood 0760; 
investigation disclosed that this was the home address and 
telephone number of one Ignatius Barnard. 


—— 
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According to a report received in February, 1932, the com- 
pany had for its president Ignatius Barnard, with Jeanette L. 
Barnard, his wife, as secretary and treasurer, M. T. Horwich 
as vice-president, and Henry Posner as a member of its board 
of directors. Ignatius Barnard was, but apparently is no longer, 
connected with an advertising agency. As this department of 
THE JOURNAL has repeatedly pointed out, the most important 
asset for the commercial exploitation of a “patent medicine” 
is a knowledge of advertising. A knowledge of medicine, 
pharmacy or chemistry is quite unnecessary. The two men, 
Horwich and Posner, were reported to be, respectively, presi- 
dent of a printing concern and a mortgage banker. By 1933 
the company had apparently become a closed corporation, for 
the names of the officers and directors filed in a report to the 
Secretary of State of Illinois in February of this year were: 
Ignatius Barnard, President and director, Ruth Barnard, Sec- 
retary and director, and Jeanette L. Barnard, Treasurer and 
director. 

The Hon. Karl A. Crowley, Solicitor for the Post Office 


General recommending the issuance of a fraud order against 
this concern, brings out some interesting facts regarding this 
piece of quackery. The memorandum states that the concern 
was organized by Barnard and his wife and “two others whose 
names have not been disclosed but who furnished the capital.” 
At the hearing held in Washington—a hearing that occupied 
nine days and a transcript of the record of which comprised 
over 800 typewritten pages—Barnard admitted that he held no 
degree as a chemist and that his knowledge of therapeutics 
was limited to such information as he claimed to have acquired 
by having consulted doctors regarding his own case and the 
reading of medical works on the treatment of gastro-intestinal 
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ulcers. The Solicitor reports, further, that Barnard had had 
about twenty-five years’ experience in writing advertisements, 
including especially the preparation of advertisements for 
“patent medicines.” Barnard admitted writing the copy for 
his Kolloyd nostrum. Barnard also claimed to have suffered 
from ulcers of the stomach for twenty-eight years and to have 
been unsuccessfully treated by several physicians, but claimed 
to have been cured by the use of a product containing colloidal 
hydroxide of aluminum. He admitted, however, that he still 
has recurrences of his trouble. 

Kolloyd has been sold in two forms—a tablet and capsule. 
It consisted of about equal amounts of aluminum hydroxide 
and milk sugar. 

The Bureau of Investigation has accumulated an extensive 
collection of advertising and particularly the follow-up letters 
put out both under the name of Kolloidal Research Labora- 
tories, Inc., and Kolloyd Laboratories, Inc. In a four-page 
letter signed by Ignatius Barnard and reproduced in imitation 
typewriting, Barnard purports to tell of his own experience. 
In the first page of this letter he declares that he had been 
treated by some of the best physicians in the United States, 
both individually and in clinics, but without success. Barnard 
then continues : 


“So I went to Europe—hoping I could find something there. And I did. 
“In Vienna I met Prof. Temple—72 years old—a famous portrait 
painter. I noticed he kept a little roll of tablets in his pocket, and every 
once in a while he took one. I was dieting—afraid to eat—or drink—or 
smoke. He laughed at me, listened to my story—and told me—he too 
had ulcer and hyperacidity for over 20 years—he had had an operation— 
the trouble came back—and a physician finally told him about those 
little tablets . Ths 

“Believe it or not—-I was comfortable in a few minutes after taking a 
couple of these tablets. Half an hour later the pain came back and I took 
a couple more, and became comfortable again. This time I had no pain 
by the time the next meal rolled around and by taking the tablets 
I didn’t have any . . .” 

“To make a long story short, I brought these tablets to America. I 
call them KOLLOyD tablets. They are Colloidal Hydroxide of Aluminum. 
I have given them to hundreds of my friends—and some of the recov- 
eries sound like fairy-tales.” 

Not only do “some of the recoveries sound like fairy-tales,” 
but this entire yarn was a fairy-tale. At the hearing Barnard 
admitted that he did not go to Europe, that he never met Pro- 
fessor Temple, that he never obtained any tablets from him, 
and that he never brought any tablets to America! 

In all of the elaborate advertising and high-pressure sales- 
manship on Kolloyd, the changes are rung on the thesis 
that by the taking of Kolloyd a person can cure a stomach 
ulcer in three weeks. At the Washington hearing Barnard 
attempted to deny that the advertising was intended to convey 
such an idea. Even the medical expert employed by the 
Kolloyd concern to testify at the hearing had to admit that 
the shortest length of time in which he had observed an ulcer to 
be thoroughly healed was over two months. The government 
brought out at the hearing that medical authorities are gen- 
erally agreed that, in the healing of a peptic or duodenal ulcer, 
» next to diet and rest, the time element is of prime importance, 


duration. Even in such cases it is pre-supposed that the patient 
has been properly hospitalized or that his regimen of rest and 
diet is under strict scientific supervision. 

In some of its advertising the Kolloyd concern published 
what the public could not help but believe was a testimonial 
credited to “Drs. Einsel and Rowland, Ohio.” The facts are 
that the quotation was a garbled combination of several sen- 
tences from an article’ published by Drs. I. H. Einsel and 
V. C. Rowland of Cleveland, Ohio, on “The Aluminum 
Hydroxide Treatment of Peptic Ulcer” that was published in 
the Ohio State Medical Journal, March, 1932. Barnard left out 
of the quotation all statements that would contradict the Kol- 
loyd misrepresentation. The actual statement made by Drs. 
Einsel and Rowland in their article follows. The words put 
in italics were left out in the Kolloyd advertising: 

“So far, we have treated thirteen cases of duodenal ulcer for an aver- 
age length of time of five months. They all responded promptly and 
have had complete symptomatic relief. There have been no failures in 
this small series of aluminum hydroxide cream cases. There have been 
no idiosyncrasies to the drug, no vomiting or toxic symptoms or com- 
plaints or evidence of gastric intolerance.” 

“Blood analysis shows practically no absorption of aluminum hydroxide 
in 32 gram daily dosage and no alteration of the acid-base balance. There 
is no evidence of toxic action upon kidneys or other organs.” 





CORRESPONDENCE 


and that the usual period of healing is one of several months’. 
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Obviously the matter quoted by Barnard did not represent 
the opinions of Doctors Einsel and Rowland but was garbled 
to suit Barnard’s purpose. He eliminated all reference to the 
five months’ period of treatment and the fact that no “cures” 
were reported, but only “symptomatic relief,’ because such 
reference would have given the lie to the claim that Kolloyd 
would cure ulcers in three weeks. 

It was further brought out at the hearing that Barnard’s 
concern emphasized in its advertising that “you can eat prac- 
tically everything as soon as you start the Kolloyd treatment” 
and that “no dieting is necessary.” Yet, those who sent money 
for Kolloyd received a pamphlet containing a list of foods they 
were told to avoid! It was brought out, too, that while the 
advertising claimed that Kolloyd was not a “patent medicine,” 
the evidence shows that apparently the only reason it was not 
a “patent medicine” was that Barnard had been advised by his 
attorneys that as another similar preparation had already 
secured the patent, it would be inadvisable for him to apply 
for a patent, as it was not likely that he would succeed in 
obtaining it. Evidence was also submitted to show that Kol- 
loyd, which sold through the mails for $2 a box, was of the 
same composition as another preparation which could be bought 
in drug stores for 75 cents. 

In view of the facts already dealt with and others referred 
to in the memorandum, the Solicitor recommended the issuance 
of a fraud order against the Kolloidal Research Laboratories, 
Inc., the Kolloyd Laboratories, Inc., and J. L. Barnard, Man- 
ager. Postmaster-General Farley closed the mails to this con- 
cern June 28, 1933. 





Correspondence 


BERYLLIUM RICKETS 


To the Editor:—Your editorial on beryllium rickets in the 
issue of September 30 completely overlooks—as did the Cana- 
dian investigators you cite—a very important fact that may 
invalidate your conclusions. This is that beryllium has distinct 
radioactive properties, as has been proved at the California 
Institute of Technology. 

The bone lesions observed may indeed resemble rickets, but 
it would seem that they may also have quite as much resem- 
blance to the bone lesions following the ingestion of minute 
quantities of radium compounds or other radioactive substances. 
The alteration in blood plasma may be due, as suggested, to 
precipitation of phosphates by beryllium ions, but radioactivity 
is also damaging to blood plasma. 

Without any intention of reflecting on the work of these 
investigators, it may be said that the research can hardly be 
called conclusive, and such a term as “beryllium rickets” cannot 
be justified until the possible effects of beryllium’s radioactivity 
have been thoroughly examined. 


Joun G. Hanna, Dunedin, Fla. 


RESEARCH ON VITAMINS AND 
HORMONES 


To the Editor:—I chanced to read the report by your Berlin 
correspondent entitled “Research on Vitamins and Hormones” 
(THE JouRNAL, September 9, p. 867) shortly after having 
consulted the original paper by Kuhn and collaborators 
(Ber. d. Deutsche Chem. Gesellsch. 66 B, 1034). Kuhn gave 
evidence that the antipellagra factor is not identical with the 
“lyochromes” and referred to the work of P. Gyérgy who 
designated the antipellagra factor “vitamin H.” 

Further, since evidence has been accumulating in recent 
years that the vitamin B complex contains two or more factors 
in addition to B:, it may not be entirely correct to hold that 
“a further, colorless factor derived from yeast” (complemen- 
tary to the lyochromes) was “previously unknown.” Whether 
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“vitamin H” is a component of this particular yeast fraction 
is not clear, since GyOrgy’s report is not yet available to me. 
However, Kuhn pointed out that purified “vitamin H” is 
colorless. Finally, it is questionable whether crystalline lacto- 
flavin, alone, should be called “vitamin Be,” since Bz generally 
is estimated on the basis of growth-promoting effectiveness. 
Nothwithstanding, the work of Kuhn and others appears to be 
the first successful step toward elucidating the chemistry of 
the vitamin G complex, knowledge of which heretofore has 
lagged behind that of vitamins A, B:, C and D. 


W. A. Peasopy, Px.D., Richmond, Va. 





Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF WASSERMANN FAST SYPHILIS 


To the Editor :—I am trying to get information on the approved effective 
treatment of Wassermann fast cases. The use of milk injections, such 
as aolan and autotransfusions, has been suggested to me but the proper 
technic and its use in relationship to the arsenicals were not explained. 
I have reason to feel that an injection of milk the day prior to an intra- 
venous arsenical would provoke a terrific reaction with chills and fever. 
I believe that the autotransfusion would probably give the same result. 
I wish you would kindly send me the desired information and also your 
opinion regarding the reactions I have referred to above when milk or 
autotransfusions are used the day prior to an intravenous injection and 
the proper technic. Can these measures be also used effectively in 
connection with the administration of bismuth? Please do not publish 


my name. M.D., Colorado. 


ANSWER.—The therapeutic efforts for Wassermann fastness 
suggested by the correspondent put the cart before the horse. 
Before one can discuss intelligently the treatment for this con- 
dition, one must have much more information as to its probable 
cause. Wassermann fastness is a frequent accompaniment of 
all types of late syphilis. In many instances, if not in all, it is 
an expression of the sensitivity of the serologic test employed 
rather than an indicator of persistent lesions in the patient. It 
is, however, particularly associated with cardiovascular and 
visceral lesions, with late bone lesions, with certain types of 
central neryous system syphilis, and with late congenital 
syphilis. 

In dealing with this situation, the important thing is not to 
attempt various modifications of treatment procedures in order 
to reduce the Wassermann reaction to negative but to investi- 
gate the patient thoroughly to find out what is keeping the 
test positive. If the original examination has not disclosed the 
presence of a lesion in one of the organs or systems enumerated, 
complete physical reexamination should be performed with 
careful emphasis, particularly on the cardiovascular, osseous 
and central nervous system. Teleroentgenographic examination 
of the cardiovascular area should be carried out to make sure 
that aortic dilatation has not been overlooked in the physical 
examination. The accessible bones should be carefully palpated 
and any roughening or thickening checked by roentgen | exami- 
nation. The spinal fluid must be examined; neurosyphilis may 
be asymptomatic rather than clinically apparent. Not until 
after the performance of such a searching physical and labora- 
tory examination is it profitable to discuss the treatment of 
Wassermann fastness. 

If the apparent cause of the persistently positive blood test 
is cardiovascular syphilis, visceral syphilis or neurosyphilis, the 
proper treatment to be instituted is the treatment of these con- 
ditions and no attention whatever need be paid to the question 
of ultimate reversal of the blood Wassermann reaction. The 
desideratum of treatment is not to render the Wassermann 
reaction negative but to relieve symptoms, prevent clinical 
progression and prolong life. If these three aims can be accom- 
plished, it makes no difference to the patient or his physician 
whether the Wassermann reaction is positive or negative. 

If the apparent cause of Wassermann fastness is cutaneous, 
osseous or late congenital syphilis, and if no evidences of car- 
diovascular, visceral or nervous system involvement are present, 
the patient may be regarded as in the same category as Was- 
sermann fast patients with latent syphilis. Obvious lesions, if 
present, almost always heal promptly and relapse is no more 
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frequent than in patients who are not Wassermann fast. Treat- 
ment may proceed, therefore, not on the basis of lesions actually 
detectable (as in cardiovascular syphilis, visceral syphilis or 
neurosyphilis) but on the basis of a suspicion that, because 
of the Wassermann fastness, such potentially grave lesions may 
be present but below the level of clinical recognition. The 
treatment of the Wassermann fast patient with late congenital, 
osseous or latent syphilis is thus prolonged, not because of 
lesions which the patient actually has, but because of lesions 
which, if untreated, he may develop. It is customary in many 
clinics to treat such patients continuously with the arsphen- 
amines and a heavy metal in alternation for a minimum period 
of two years. No special attempts are made by utilizing other 
than the usual drugs, by intensification of treatment, or by the 
adoption of such nonspecific measures as fever therapy, to bring 
about reversal of the Wassermann reaction. 

On the completion of two years of treatment, the patient is 
placed on probation just as if his serologic response had been 
more satisfactory. Subsequent observation, both from the sero- 
logic and the clinical standpoint, is rigidly insisted on. Periodic 
physical examination throughout life is essential, with special 
emphasis on the cardiovascular apparatus. Curiously enough, 
in the benign types of Wassermann fastness, especially in latent 
but also in osseous and late congenital syphilis, there is a 
definite tendency for the Wassermann reaction spontaneously 
to become negative ‘after the cessation of treatment. 

The significance of Wassermann fastness for the patient's 
future course is not as yet certain. In cardiovascular and 
neurosyphilis, it is probably of no special importance. Pro- 
gression in spite of treatment or a favorable response to treat- 
ment are equally common in patients Wassermann fast and in 
those in whom reasonably prompt Wassermann reversal is 
secured. In these two conditions what happens to the blood 
Wassermann reaction is of little importance as compared to 
relief of symptoms, clinical arrest, and prolongation of life. 
In neurosyphilis the response of the blood Wassermann reac- 
tion is vastly less important than the response of the spinal 
fluid. In latent, late osseous and cutaneous, and in late con- 
genital syphilis, relapse of the original lesion or the fresh 
appearance of new lesions is no more frequent in patients 
Wassermann fast than in those who are not, and in either case 
negligible if treatment has been prolonged for two years. 

There is no rational reason for the use of milk injections, 
aolan or autotransfusion in this situation. Such injections 
given a day previously to the use of an intravenous arsenical 
would not, however, increase the reaction that might be caused 
by the arsenical. 


PAROXYSMAL AURICULAR FIBRILLATION 


To the Editor:—An obese woman, aged 52, has had several surgical 
operations on the abdomen. She is subject to attacks which I have inter- 
preted as paroxysmal fibrillation. Between these attacks there is no evi- 
dence of heart disease except a moderate increase in the area of cardiac 
dulness which is in keeping with an obese habitus and exaggerated by a 
high diaphragm. The blood pressure between attacks is 180 systolic, 125 
diastolic. The first attack occurred two years ago after a cholecystectomy. 
There have been several subsequent attacks at irregular intervals. There 
is no history suggestive of earlier heart disease except the moderate 
hypertension. During attacks the apical rate is about 140, as nearly as 
it can be counted. The heart action is completely irregular as to force 
and rhythm, with marked pulse deficit. At these times there is consid- 
erable dyspnea and cyanosis. I have seen the patient in but two of these 
attacks, but precordial pain made its first appearance with the last. This 
did not respond to vasodilators but did subside with the attack several 
hours later. The attacks start suddenly and end quite as suddenly, under 
intensive digitalization, within six to eight hours. The two attacks which 
I observed were separated by an interval of four months. It was unnec- 
essary to give digitalis up to the calculated physiologic dose in either 
instance. On cessation of an attack, the resting pulse: rate becomes 68 
and is perfectly regular. H. W. Dory, M.D., Ashton, Idaho. 


ANSWER.—Paroxysmal auricular fibrillation in a heart that 
is apparently normal is probably of minor significance of itself, 
and such patients may attain their normal expectancy as far 
as the heart is concerned. There is some reason for supposing 
that such cases occasionally occur in hearts without any organic 
pathologic changes. Frequently these recurring paroxysmal 
attacks are associated with gastro-intestinal disorders. That 
such cases of paroxysmal auricular fibrillation may occur with- 
out evident pathologic changes does not alter the fact that these 
should always be suspected. When the attacks are so far apart, 
they may as well be left alone as far as medication is con- 
cerned. An attempt should be made to determine just what 
factors predispose to the attacks and the attacks should be 
avoided as far as possible. Bed rest, with possibly some mild 
sedative, is usually sufficient for the attack. Digitalis is usually 
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not necessary, as the attack will usually subside with rest alone. 
There is reason for thinking that digitalis may occasionally 
tend to perpetuate an attack that otherwise would be temporary. 
li the attacks become frequent, a daily dosage of quinidine 
sulphate may be used to prevent their recurrence. Doses of 
from 0.4 to 1 Gm. or more daily, if necessary, should be used. 
With attacks as infrequent as they are in this case, this is not 


necessary. 


— 





NONEMERGENCY SURGERY IN PATIENTS WITH 
UNTREATED SYPHILIS 
To the Editor:—I should like to know the consensus concerning the 
advisability of nonemergency operations, such as uncomplicated hernia, 
being performed on a patient with untreated syphilis as shown by a four 
plus Wassermann and Kahn test. 
P. H. Kennepy, M.D., Youngstown, Ohio. 


ANSWER.—In general it is accepted as inadvisable to perform 
nonemergency operations on patients with untreated syphilis 
prior to a careful investigation of the status of the syphilitic 
infection and, if indicated, necessary preliminary treatment. 
The reasons for this position include the enormous amount of 
risk to which surgeons and operating assistants are subjected 
by operations on patients with early syphilis in which a spiro- 
chetemia is present, as well as risk associated with local 
infectious lesions. Operators dealing with the oral and nasal 
cavities and the anus and genital regions are particularly subject 
to risks on this score. Every positive Wassermann reaction in 
a patient in whom such an operation is contemplated should 
lead to a proper examination for the status of his syphilis and 
the patient should be subjected to preliminary sterilizing treat- 
ment. When, in later infections, complications of the nervous 
system are recognized, symptoms may not infrequently follow 
the shock of operation, producing a most disconcerting and 
sometimes serious group of unnecessary complications. The 
matter of healing of operative wounds in patients with uncom- 
plicated syphilitic infection has been investigated by Goecker- 
man and others and these studies have shown that risk of 
nonunion or gummatous infiltration of the operative wound is 
extremely small. Nevertheless it does sometimes occur, par- 
ticularly in patients who present unrecognized cutaneous lesions 
of a gummatous type at the time the operation is performed. 
In even so apparently remote a field as tonsillectomy in patients 
with untreated prenatal syphilis, the proportion of severe scar- 
ring following gummatous infiltration and destruction of the 
pillars, uvula and soft palate is a definite and serious risk. 
Operations on the nasal septum in patients with positive Was- 
sermann reactions also may lead to extensive bone destruction 
instead of healing, with collapse of the nose, saddle deformity 
and serious disfigurement. ¢ 

In view of all these facts the statement stands, therefore, 
that syphilologic investigation and appropriate treatment is 
called for in patients with four plus Wassermann and Kahn 
reactions prior to the performance of nonemergency operations. 


PROPHYLAXIS OF LEAD POISONING 
IN PAPER MILLS 

To the Editor:—I have under my care a group of men in a pulp and 
paper mill who work in the digester room handling litharge. I am using 
all measures possible to prevent the men from getting lead poisoning. 
I should like to get your advice concerning the giving of small doses of 
potassium iodide at intervals as a prophylactic measure. Would there 
be any contraindication to the giving of potassium iodide? I have been 
giving these men frequent physical examinations and likewise doing blood 
examinations, especially watching for stippling. The urine examination 
for lead is rather hard to carry out as a routine procedure. Could you 
tell me any simpler methods? I should appreciate any suggestions that 
you may give. Please omit name. M.D., Wisconsin. 


ANSWER.—At present there is diversity of opinion as to the 
preferable medical care of persons who may be absorbing lead 
and who may shortly present clinical lead poisoning. 

The work of Kehoe and his associates apparently maintains 
the undesirability of the administration of any substances for 
the purpose of “deleading.” The promotion of chemical lead 
poisoning is thus believed to be favored. In keeping with the 
trend of this work, all effort should be made to prevent the 
development of lead poisoning; but when such does arise, 
“deleading” should be left to physiologic processes. Removal 
from further exposure is likely to be followed by the slow 
natural elimination of the greater portion of the lead during 
several ensuing months. 

Contrary to this concept, the work of Aub and his associates 
favors the use, under carefully supervised conditions, of divers 
medicaments and procedures conducive to the hastened elimina- 
tion of lead from the body. In view of this situation, no unre- 
served recommendations should be made at this time with 
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respect to that part of the query related to the use of potassium 
iodide. For persons well protected against lead intake and 
whose personal hygiene as to diet, constipation, and so on is 
proper, the use of potassium iodide seems unwarranted. More 
is to be expected from the control of exposure, the prevention 
of ordinary gastro-intestinal disturbances, careful monthly 
physical examination, with weekly physical inspections and 
interrogation, the rotation of services in this department, and 
the elimination of workers prone to infections and gastro- 
intestinal upsets. An occasional examination of the urine for 
lead is of dubious value. The technic is long and the oppor- 
tunities for errors are many. 

Routine blood examinations are valuable, but not definitive. 
Most may be expected from a regimen involving dependence on 
no one test but on the combination of several, including blood 
changes, weight status, and results of interrogations of workers 
as to manifestations. Much information may be found as to 
the significance of trivial deviations from the normal in “Lead 
Poisoning,” Report of Committee on Lead Poisoning, American 
Public Health Association, 1930. 


ACETYLENE WELDING AND METAL FUME FEVER 

To the Editor :—I have a patient, an acetylene welder, who on July 6, 
after getting a considerabie amount, more than usual, of fumes on July 5 
and 6, became completely exhausted. A severe pain developed in the 
lower right thoracic and right lumbar region. The temperature ranged 
from 101 to 102 F. and there was persistent coughing, with expectoration 
of a considerable amount of bright red blood. Auscultation showed 
distant breath sounds in the right lower lobe and absence of breath 
sounds in the right axilla. A phlebitis of the left leg and then of the 
thigh developed. The urine showed a trace of albumin and a few hyaline 
and granular casts. Leukocytes numbered 11,750; polymorphonuclears, 
74 per cent. He gradually improved but continued to expectorate blood 
until August 9, when an intense pain developed in the left side of the 
chest, the fever rose to 103, and the leukocytes numbered 16,000, with 
90 per cent polymorphonuclears. Auscultation showed a slight pleuritic 
rub in the left axillary line at about the fifth, sixth and seventh ribs. 
There was almost total absence of breath sounds in the upper half of the 
lower left lobe. On the 12th, he expectorated about an ounce of dark, 
foul-smelling blood and continued to expectorate small amounts of blood 
of the same character for several days, when the blood again became 
bright red. The sputum has been examined four times and was negative 
for tubercle bacilli. The patient’s temperature has been normal for five 
days, but on the 26th he began to complain of pain in the right lung 
again. Is. this condition probably occupational? What is the prognosis? 
Please omit name. M.D., Mississippi. 


ANSWER.—This inquiry should have furnished information 
as to the type of metal being welded. The condition described 
is not characteristic of the action of acetylene or of any of its 
more frequent impurities. It is not entirely characteristic of 
metal fume fever and probably is not entirely related to occu- 
pation as to the cause. 

Hydrogen arsenide (arsine) and hydrogen phosphide (phos- 
phine), together with carbon monoxide and all possible impuri- 
ties in acetylene, occasionally lead to their characteristic actions 
on exposed acetylene welders. 

Metal fume fever is more often encountered following work 
with galvanized material or with metal otherwise containing 
zinc. 

Secondary infectious processes of the respiratory tract, after 
minor attacks of metal fume fever, are known. It is possible 
that the condition described is wholly unrelated to work. 


FRIGIDITY IN WOMEN 

To the Editor:—Will you kindly give me information on the following 
problem: A white woman, aged 23, married one year, has never 
experienced orgasm during sexual intercourse. She is an active, healthy 
woman. Physical examination shows no abnormalities of the genitalia. 
She states that at no time during her life has she ever had any sexual 
sensation. There are no psychic factors that disturb her. Is there 
anything to be done to remedy the condition? Please omit name 

M.D., Kansas. 


ANSWER.—It is not at all unusual for a modestly brought 
up woman to experience neither sexual desire nor orgasm 
during the first year of married life. Many cases, however, 
may be due to the husband, who may be suffering from prema- 
ture or rapid ejaculation, thus getting through with the coital act 
before the wife has had a chance to come to orgasm. In other 
cases, awkward coitus on the part of the husband may cause 
both painful coitus and lack of orgasm. It should be deter- 
mined whether the wife during the period of engagement 
experienced any sexual pleasure during the spooning. If she 
did, it shows that the sexual sense is not absent but has not 
yet been awakened during coitus. Many of these women 
experience pleasure from masturbation either by themselves or 
if done by the husband. In such cases the sexual centers in 
the brain which are in connection with the external genitals 
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have been developed at the expense of those areas in the brain 
connected with the internal genitals. In the latter cases there 
is sometimes found a marked diminution of sensation in tie 
vaginal mucous membrane. The treatment for the condition 
just mentioned is giving up the practice of masturbation and 
indulging in regular sexual intercourse and treatment of the 
insensitive vaginal mucous membrane by the galvanic sinusoidal 
current with a vaginal electrode as suggested by Huhner 
(Diagnosis and Treatment of Impotence in the Male and 
Female, Am. Med. 27:144 [April] 1932). Of course there are 
cases of absolute congenital frigidity for which nothing can be 
done. These cases are, however, comparatively infrequent and 
should be examined with a view of determining the possibility 
of hermaphrodism, homosexuality or other inversion. 


CEPHALEMATOMA IN INFANT 
To the Editor:—A woman, aged 18, has just brought to me her first 
baby, who is 3 months old. She states that she was in labor about thirty 
hours and that there was an immense caput succedaneum over most of the 
upper and posterior surface of the baby’s head following birth. At 
present there is over the right parieto-occipital region quite an elevated 
area extending anteroposteriorly about an inch in elevation at the maximum 
height and 3 inches long. This is of bony hardness and firmness. What 

would you advise for this condition? Please omit name. 

M.D., South Carolina. 


ANSWER.—Cephalematomas are said to occur about once in 
every 200 deliveries. The condition is sometimes associated 
with hemorrhages in other organs, which may be due to the 
hemorrhagic diathesis. The hemorrhage that constitutes the 
cephalematoma is usually situated over one of the parietal 
bones, rarely over the occipital, frontal or temporal bones. 
As a rule the tumor mass is not observed until the second or 
third day of life, though the blood continues to extravasate or 
the mass increases. About the end of the first week a hard 
ring appears about the periphery of the mass, though the center 
of the tumor is soft and suggests the presence of fluid. In 
small hematomas the swelling may disappear within three or 
four weeks, though in larger ones from six to eight weeks or 
a longer time may elapse. The bony ridge that forms the 
periphery of the cephalematoma may at times remain permanent 
or the entire mass may become ossified and persist as a flat 
or projecting exostosis. The general health is not affected; 
there is no pain, and the loss of blood is as a rule not sufficient 
to produce constitutional effects. 

In view of the fact that many_of these hematomas resorb 
spontaneously, no special treatment is required. During the 
first few days, aspiration of the blood by puncture has been 
employed, but this procedure increases the hazard of infection. 
If infection has occurred, incision and drainage are indicated. 
In the case described, manifested by the elevated area, no 
treatment is advised. There is still time for resorption of some 
of this newly formed bony tissue, and no further complications 
need be anticipated. 


MENORRUAGIA 


To the Editor:—A woman, aged 59, for two and one-half years has 
periodically menstruated approximately every three months, each of these 
periods lasting about two weeks, or, as on one occasion, for about a 
month. These periods are preceded by backache. The patient otherwise 
feels quite well. The flow at these times is heavy and might be termed 
hemorrhage but is slowed by bed rest and ergot. The patient has no 
symptoms suggestive of the menopause. Examination reveals nothing as 
far as the pelvis is concerned except a slight cervical erosion, which takes 
the stain by Schiller’s test only slightly. The woman is obese and one 
could not be absolutely certain as to the exact size of the uterus, but after 
repeated examinations I am reasonably certain that it is of about normal 
size. Leukorrhea is not complained of and appeared to only a small 
degree at the examinations. There is absolutely no spotting or vaginal 
bleeding except at the times stated. How is this case to be handled? Is 
a currettage indicated to rule out malignancy? Please omit name. 


M.D., Illinois. 


ANSWER.—Most probably the periodic bleedings in this case 
are physiologic and not due to a malignant growth. However, 


since the woman is 59 years old and the flow of blood is . 


usually prolonged and profuse, it is advisable to perform a 
curettement to make certain that there is nothing abnormal 
inside the uterine cavity. The endometrium should, of course, 
be subjected to a careful microscopic examination to rule out 
carcinoma. Even if the endometrium is normal, one must bear 
in mind the possibility of a growth in one or both ovaries. 
Such neoplasms may be difficult to rule out by bimanual 
examination in this patient because she is obese. If the patient 
is given a general anesthetic for the curettement, an examina- 
tion while she is anesthetized may reveal the exact condition 
of the uterus and adnexa. If the bimanual examination under 
anesthesia fails to reveal any abnormalities and the endometrium 
is normal, nothing further need be done unless the bleedings 
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again become profuse. In this event radium should be inserted 
into the uterine cavity to put a stop to the menstrual functicy, 
Radium may, of course, be used at the time of the curettement. 
If carcinoma is found in the uterine endometrium, a panhys- 
terectomy may be performed or radium may be employed. 


LICHEN SIMPLEX CHRONICUS 
To the Editor:—A woman has an eruption on the inner aspect of the 
lower limb which has been present for thirteen years. It extends from 
below the knee on the inner side of the limb down to about the lower third 
of the limb. She states that at first it was of an oozing character, hut 
after about six months it became dry and has remained so ever since. |t 
is covered with a thin flaky scale which is easily removed, and there js 
no bleeding when this is done. It itches a great deal in the eveni: 
especially when the stocking is removed, but not so much during the d: 
When the scales are removed the skin underneath has a purplish cast 
and throughout the lesion are lighter areas of a yellow color. She has 
some medium sized varicosities just above the lesion, but she states that 
she had these injected by a physician who thought the lesion a varicose 
ulcer, but the treatment did not alter the course of the eruption. She is 
now 65 years old and otherwise in good health. 
H. Paut Jounson, M.D., Harmony, Minn. 


_ANsWER.— The patient apparently has a patch of lichen 
simplex chronicus, which is regarded by most workers as 
chronic papular eczema. The condition is called neurodermite 
by the French. It is a chronic papular dermatosis, occurring 
in the form of patches and accompanied or preceded by severe 
itching. The treatment in general is that applied to circum- 
scribed chronic eczema. X-rays and tar are particularly useful 
measures. X-rays should be given in small fractional doses. 
When using tar the aim is to produce a short, subacute inflam- 
matory reaction which is allowed to subside of itself. Pure 
crude coal tar is applied to the patch and allowed to dry. On 
a surface which is not subject to much trauma the layer of tar 
will remain on the skin for several days before it flakes off, 
and a new layer is then applied. This treatment does not 
interfere with bathing and the only objection to it is its 
unsightly color, which of course does not pertain in this 
instance. Another useful prescription is crude coal tar, acetone 
and flexible collodion in equal parts. 


LEUKODERMA 
To the Editor:—1 have a patient with leukodermic spots appearing on 
various areas of the extremities. He also complains of a continuous mild 
pain in the epigastrium. Is there any association between the gastric 
and skin conditions? | Please suggest a method of treatment of the skin 
condition. Give possible causes and prognosis. Please omit name. 
M.D., New York. 


ANSWER. — There is probably no association between the 
gastric and the skin condition. The cause of the epigastric 
pain should be ascertained by a careful clinical and laboratory 
study. There is no successful method of treating leukoderma. 
Dilute hydrochloric acid has been suggested Gold sodium 
thiosulphate intravenously has been used but is not without 
danger. The cause of the disorder is unknown. Occasionally 
a familial tendency is noted. A trophoneurosis has been sug- 
gested, in view of the association at times with alopecia areata. 
The prognosis is not good. The patient should keep out of 
the sun, as this intensifies the contrast between healthy and 
whitened patches. 


IMMUNIZATION AGAINST DIPHTHERIA 


To the Editor:—There has recently been put on the market a single 
injection, alum precipitated, diphtheria toxoid, which is claimed to give 
a higher percentage of negative Schick tests with the production of 
immunity within two months. References are made by the manufac- 
turers to the work of Havens, Graham and Wells in the June, 1932, 
issue of the Journal of the American Public Health Association, and 
clinical reports on their work appear in the February, 1933, issue of 
the Journal of the Medical Association of Alabama. In the April 8 
issue of THE JOURNAL, a report by Graham, Murphree and Gill shows that 
almost 95 per cent were made Schick negative by a single injection. I 
am writing you to inquire whether or not other authorities consider the 
work done to date positive enough in results to justify substitution of 
this single injection toxoid for the two or three injection toxoid or toxin 
antitoxin mixture heretofore used generally. Since the work is so recent, 
can one be sure of permanent immunity following a single injection? 
Please omit name. M.D., Pennsylvania. 


ANsWER.—Until further use of the alum precipitated diph- 
theria toxoid has given satisfactory results in the hands of 
those who are in a position to test it on a large scale, it would 
be wise not to abandon the older, satisfactory methods of 
immunization. The permanence of immunity can be determined 
only by actual tests, but one might expect that this would not 
be appreciably influenced by the method by which the immunity 
is produced. 
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SEROLOGIC TESTS FOR AMEBIC DYSENTERY 


To the Editor:—I am much interested in the treatment of amebic dys- 
entery and I have heard that a blood agglutination test has been devel- 
oped for the detection of the presence of Endamoeba histolytica. Will 
you favor me with full information concerning this test and where I 
shall be able to obtain reprints of articles on this subject? , 


Guy W. Van Ha tern, M.D., Dallas, Texas. 


AnsweR.—As far as we know there has been no blood aggluti- 
nation test perfected for the detection of Endamoeba histolytica. 
Oi the various serologic tests that have been tried (a review 
of which may be found in Taliaferro’s “The Immunology of 
Parasitic Infections,” 1929), the best seems to be complement 
fixation, as used by C. F. Craig (Am. J. Trop. Med. 9:277 
[Sept.] 1929). For practical work, however, direct microscopic 
examination and especially cultivation of stools remain the most 
trustworthy methods of ascertaining the presence of Endamoeba 
histolytica. 





GASTRO-INTESTINAL INFLUENZA 

To the Editor:—I should like to be enlightened as to the status of 
gastro-intestinal influenza. When I was in school, not so long ago, the 
professors said that there was no such thing, strictly speaking, but that 
they were cases of food poisoning or gastritis. Private practitioners at 
that time called “intestinal flu’ any case of abdominal discomfort of 
unknown etiology. Tidy in his fourth edition says it is rare. The 
enclosed bulletin of the Louisiana State Board of Health (24:2 [June] 
1933) speaks of 190 cases. What is the present status of this diagnosis? 
Please omit name. M.D., Louisiana. 


ANSWER.—The term gastro-intestinal influenza is still some- 
what vaguely used. There is no evidence that sporadic out- 
breaks of disease in which intestinal symptoms predominate 
are due to the infectious agent that causes true pandemic influ- 
enza. Many of the occasional outbreaks called “intestinal flu” 
and similar names have been shown to be various types of 
gastro-enteritis caused by paratyphoid bacilli and similar organ- 
isms. In such an instance as the outbreak of gastric and 
respiratory influenza reported by Thomas McGowan in Glas- 
gow (M. Officer 46:115 [Sept. 12] 1931) no convincing evi- 
dence is presented that the outbreak was really influenzal in 
nature. An interesting possibility is suggested by C. C. McLean 
(South M, J, 24:624 [July] 1931), who believes that the disease 
known as intestinal influenza in certain localities is a definite 
entity of unknown etiology. Perhaps the outbreak described 
in the bulletin sent by our correspondent belongs in this cate- 
gory. It is certainly true that up to the present no definite 
relation between such outbreaks of gastro-enteritis and influ- 
enza has been established. 


TINNITUS AFTER OTITIS MEDIA 

To the Editor:—A patient several months ago had bronchopneumonia 
followed by a left-sided suppurative otitis media, for wnich a myfingotomy 
was done. A _ seropurulent exudate was drained. Since that time the 
patient has been complaining of an intermittent ringing and buzzing of 
the left ear. The examination of the nose, throat and ears at this time 
is essentially negative. The patient is under continuous treatment but 
does not seem to get any relief. Do you think that these ear noises 
are functional or organic in nature? What is the prognosis? What in 
your opinion is the best treatment? Is psychotherapy indicated? .Please 
omit name and address. M.D., New York. 


ANSWER.—With tinnitus due to an acute or a subacute otitis 
media, the prognosis as a rule is quite good. It is possible 
that there is still a small amount of serous exudate in the 
middle ear, and if so myringotomy followed by a careful infla- 
tion of the ear will serve a good purpose. The condition is 
certainly an organic one and not a functional one. If there 
is no fluid in the middle ear, careful catheterization followed 
by the use of a mild sedative, such as bromides, will often aid 
in recovery. In some instances small doses of belladonna are 
efficacious. The nasopharynx should be carefully examined and 
if any abnormalities are found which influence the patency and 
proper aeration of the eustachian tube they should be corrected. 


LATENCY OF MALARIA 

To the Editor:—I have not been able to find an answer in textbooks to 
the question: Can one who has had malaria, not the tropical type, still 
have recurrent chills fifteen years later after supposed cure? I have 
been asked to examine blood smears of patient of this type with no 
demonstrable signs of malarial parasites. If there is a possibility of the 
condition to be true, can you suggest a method when the parasite is likely 
to appear in the blood? A. M. pr Grora, San Francisco. 


ANSWER.—The question of how long a malaria infection can 
remain latent and later relapse is one on which there are com- 
paratively little controlled data and consequently many diverse 
opinions. In general, relapses after seeming cure are least 
frequent in Plasmodium falciparum, more frequent in P. vivax 
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and most frequent in P. malariae. The question applies chiefly 
to P. vivax. Although some investigators believe there are 
authentic cases of this infection remaining latent seven or even 
fifteen years and then relapsing, such occurrences must be rare 
and most investigators view with suspicion so-called relapses 
occurring more than three years following cure. If these cases 
are true relapses, it should always be possible to demonstrate 
the parasites in thick blood films. 


ANTUITRIN S—PARKE, DAVIS & CO. 

To the Editor :—Parke, Davis & Co. of Detroit is putting out a sub- 
stance named Antuitrin S, and the representative in this district has 
advertised this as containing the ability to check the flow of uterine 
hemorrhage caused from submucous fibroids of the uterus and any other 
uterine tumors not malignant. Does the American Medical Association 
think that this Antuitrin S will relieve the excessive menstrual flow in 
benign tumors of the uterus that have successive hemorrhages? 

S. R. Boykin, M.D., Topeka, Kan. 


ANSWER.—“Atuitrin S”-Parke, Davis & Co., is said to con- 
tain the “prolan” principle of Aschheim and Zondek, obtained 
from the urine of pregnant women. The published evidence 
indicates that prolan is of value only in certain cases of func- 
tional uterine hemorrhage. THe JOURNAL does not know of 
any evidence that it may relieve hemorrhage due to uterine 
tumors of any sort, whether benign or malignant. The report 
of the Council on Pharmacy and Chemistry on “Estrogenic 
Substances: Theelin” (THE Journat, April 29, p. 1331) covers 
this phase of the problem at some length. Antuitrin does not 
stand accepted by the Council on Pharmacy and Chemistry. 


EFFECTS OF EPHEDRINE IN NOSE 

To the Editor:—Can you advise me as to what possible bad effects 
might be expected following the frequent, possibly daily, use of a dilute 
solution of ephedrine not over 0.5 per cent, in liquid petrolatum, over a 
long period of time, not only as regards the effect on the membranes of 
the nose, but particularly with regard to any systemic effect? This 
inquiry is prompted by the question of a patient using such a preparation 
who had gotten information through lay sources to the effect that 
ephedrine has effects somewhat similar to cocaine. Please omit name. 

M.D., North Carolina. 


ANSWER.—Cocaine is usually classed as a narcotic and has 
a local anesthetic effect when applied to the mucous membrane 
of the nose. In some instances in which ephedrine has been 
used for long periods, individuals have developed a rapid pulse 
and sometimes a tremor. On the other hand, some persons 
may use it for a long time without any untoward symptoms. 
So far as the use of ephedrine in oil on the mucous membrane 
is concerned, it has been stated by some research workers that 
the oil has a deleterious effect on the cilia; but bad results 
have not been observed from the use of liquid petrolatum to 
which a small amount of ephedrine has been added. 


RELATION OF MYOCARDITIS AND CORONARY 
THROMBOSIS TO TRAUMA 

To the Editor:—A man, aged 57, was accidentally struck over the 
pericardium by a golf ball. He was in a state of shock for fifteen 
minutes and gradually recovered so that he was able to attend to his 
business the following two days. On the night of the third day there 
was an attack of angina pectoris, with electrocardiographic evidence of 
cardiac infarctions. Prior to the chest injury there had been no symptoms 
of coronary disease. Is it likely that there was a traumatic myocarditis? 
Can you refer me to some literature bearing on this subject? Please 
omit name. M.D., Lincoln, Neb. 


ANSWER.—Mild infections may predispose to a coronary 
thrombosis, as mild infection of the upper respiratory tract, mild 
cystitis, or some minor ailment, and it is conceivable that the 
slight accident might have had some bearing on the coronary 
thrombosis. It is much more likely, however, that it was simply 
a coincidence. 

Traumatic myocarditis is one of those indefinite terms that 
is best not used at all, and there is no literature of scientific 
value on the subject. 


USE OF VIOSTEROL IN RICKETS 


To the Editor:—A representative of the Upjohn Pharmaceutical Com- 
pany made the statement that there had not been a single case of proved 
clinical recovery from rickets by the use of viosterol. Is this true or is 
it just propaganda? Please omit name. M.D., Kansas. 


ANSWER.—This statement is absolutely without fact. Numer- 
ous clinical investigations were undertaken to determine the 
prophylactic and therapeutic value of viosterol before it appeared 
on the market. It was found that when this substance was 
given in adequate amounts it would prevent and cure rickets, 
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COMING EXAMINATIONS 


AMERICAN BoarD OF DERMATOLOGY AND SypniLotocy: Oral. New 
York, Dec. 15-16. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN Boarp oF OBSTETRICS AND GYNECOLOGY: Written (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, Dec. 9. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., Pittsburgh. 

AMERICAN Boarp oF OpntHaLMoLocy: Cleveland, June 11.  Sec., 
Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AMERICAN BoarD OF OTOLARYNGOLOGY Cleveland, June 11. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

ARKANSAS: Regular. Little Rock, Nov. 14. Sec., Dr. A. S. Buchanan, 
Prescott. Homeopathic. Little Rock, Nov. 14. Sec., Dr. Allison A. 
Pringle, Eureka Springs. Eclectic. Little Rock, Nov. 14. Sec., Dr. 
L. L. Marshall, 401 W. 3d St., Little Rock. 

Catirornia: Reciprocity. Los Angeles, Dec. 6. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Regular. Hartford, Nov. 14-15. Endorsement. Hart- 
ford, Nov. 28. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Haven, Nov. 14. Sec., Dr. Edwin C. M. 
Hall, 82 Grand Ave., New Haven. 


DELAWARE: Wilmington, Dec. 12-14. Sec., Dr. Harold L. Springer, 
1013 Washington St., Wilmington. 

Fioripa: Jacksonville, Nov. 13-14. Sec., Dr. William M. Rowlett, 
Box 786, ‘Tampa. 

Kansas: Topeka, Dec. 12-13. Sec., Dr. C. H. Ewing, Larned. 

Kentucky: Louisville, Dec. 5-7. Sec., Dr. A. T. McCormack, 532 
W. Main St., Louisville. 

Maine: Portland, Nov. 14-15. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland. 


Maryann: Regular. Baltimore, Dec. 12-15. Sec., Dr. Henry M. 

Heras 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 
13-14. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Massacuusetts: Boston, Nov. 14-16. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

NATIONAL Boarp oF Mepicat Examiners: The examinations will be 
held at centers in the United States where there are five or more 
continent, Feb. 14-16. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 

y eee sKA: Lincoln, Nov. 22-24. Director, Bureau of Examining 
Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nortu Carouina: Raleigh, Dec. 4. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 

ote Columbus, Dec. 6-8. Sec., Dr. H. M. Platter, 21 W. Broad 

Columbus. 

yee fi nell Philadelphia, Jan. 2-6. 
400 Education Bldg., Harrisburg. 

Soutn Carouina: Nov. 14. Sec., Dr. A. Earle Boozer, 505 Saluda 
Ave., Columbia. 

Texas: San Antonio, Nov. 21-23. 
Mercantile Bank Bldg., Dallas. 

West VirGcintA: Morgantown, Nov. 16-18. 
sioner, Dr. Arthur E. McClue, Charleston. 


Sec., Mr. W. M. Denison, 


Sec., Dr. T. J. Crowe, 918-19-20 


State Health Commis- 





Illinois June-July Examination 


Mr. Eugene R. Schwartz, superintendent of registration, 
Illinois Department of Registration and Education, reports the 
written and practical examination held in Chicago, June 27- 
July 1, 1933. The examination covered 10 subjects and included 
100 questions. An average of 75 per cent was required to pass. 
Two hundred and twenty-three candidates were examined, 220 
of whom passed and 3 failed. The following colleges were 
represented : 


College penere Sone Cen 
Cs DORE Os iin camciued 620 outa lesaees (1929) 735" 


C7921) 77, C3983) 75, 75,.75,. 76," oe Fie tlc te 

78, 78, 78, 78, 78, 79, 79, 80, 81, 81, 82, 83, 83, 83, 

83, 83, 8 
Coll. of Med. and Surgery (Physio-Medical), Chicago. (1911) 75 
Loyola University School of Medicine................ (1932) 84,* 

87, (1933) 76, 76, 76, 77,° 77, 78,° 78, 78, 78, 78, 

79, 79, 79, 79, 79, 79, 79,” 80,* 80,* 80,* 80, 80, 80, 

80, 80, 80, 81," 81, 81, 81, 81, 81, 81, 82, 82, 82, 83, 

83, 83, 83, 83, 83, 83, 83, 83, 83, 84,* 84, 84, ’85,* 

85, 85, 85, 85, 85, 85, 86, 86, 
Northwestern University Medical School.............. (1932) 81, 

86, (1933) 76,* 80," 80, 81,* 81, 83," 83, 84, 84, 85,* 

85, 85, 85, 85, 86, 86, 86, 87, 88 


ee ey ie PPE rere (1932) 78, 

82, 86, (1933) 80,* 80,* 80, 81,* 81, 81, 82,* 82, 82, 

82, 83, 83, 84, 85, 87, 87, 88, 88 
School of Medicine of the Division of the Biological Sci- 

ences, Calrernity 08 TMICBIB, 6 0.55.5 otbscc ioc ors sncaews (1932) 88 
University of Illinois College of Medicine............. (1932) 81, 

~ —s 77, 77, 79, 79, 79, 79, 80, 80, 80, 80, 80, 

81," 81, 81, 81, 81, 81, 81, 82,* 82, 82, 82, 82, 82, 

82, 82, ’82, ’82, 83, 83, 83, 83, 83, 83, 84, 84, 84, 84, 

84, 84, 85, 85, 85, 85, 85, 85, 85, 86,* 86,* 86, 86, 

86, 86, 86, 86, 86, 86, 86, 86, 87, 87, 87, 87, 87, 87, 

88, 89, 89 
State University of Towa College of Medicine.......... (aaa 83 
Boston University School of Medicine................ 1932) 79 
University of Minnesota Medical School..(1932) 88, (1983) 83 
St. Louis University School of Medicine.............. (1932) 83 
Washington University School of Medicine............ (1932) 78 
Creighton University School of Medicine.............. (1931) 77 
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Nov. 4, 1933 
Syracuse University College of Medicine.............. (1930) 85* 
Temple University School of Medicine........... » +++ (1932) 79 
Marquette University School of Medicine. . - - (1933) 82,* 97* 
University of Wisconsin Medical School............... (1932) 42* 
Medizinische Fakultat der Universitat Wien.......... (1925) 79 


Lékafské Fakulty Karlovy University, Czechoslovakia. (1919)¢ 76 
Regia Universita di Napoli. Facolta di Medicina e Chi- 


RE Be Pete icy Men 8p EL ee eho Sa (1930) 73 
Year P 
College sci ar Grad. ( ‘ae 
Chicago Medical School.............eeeeee: (1932) 71, (1933) 64 
Universitatea Regele Ferdinand I-iu din Cluj Facultatea 
de Medicina si Farmacie, Rumania................ (1927)¢t 51 


* License withheld for fee. 
t Average grade not reported. License withheld for fee, 
¢ Verification of graduation in process. 


Connecticut July Examination 


Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held jn 
Hartford, July 11-12, 1933. The examination covered 6 sub- 
jects and included 60 questions. An average of 75 per cent was 
required to pass. Nineteen candidates were examined, 1() oj 
whom passed and 3 failed. The following colleges were 
represented : 


Year Per 
College sina Grad. Cent 
Yale University School of Medicine.................. (1930) 80.3,* 
(1931) 81.4, (1932) 77.5, 79.2,* 86 
Georgetown University School of Medicine. (1931) 76.5, (1932) 75 
U po ag of Maryland School of Medicine and Coll eee 
of Physicians and Surgeons...............0ceecceee (1933) 78.7 
Tufts College Medical School.............. (1932) 75, (1933) 78.4* 
New York University, University and Bellevue Hos- 
DEMAND 86 oy co oda hpis vane Scee ood Gale eos (1933) 79. 5 
Jefferson Medical College of Philadelphia............. pr 78.4, 87.7 
University of Pennsylvania School of Medicine........ 1933) 84.1 
McGill University Faculty of Medicine.............. {19315 83.2* 
MINOMORT Sed cada CMON Fate oles poe citar eee ave ies 83.2 
Year Per 
College FAILED Grad. Cent 
Georgetown University School of Medicine............ (1932 72.7 
Queen’s University Faculty of Medicine.............. (1924) 73.3 
University of Montreal Faculty of Medicine........... (1933) 67.2 


Twenty-one physicians were licensed by endorsement from 
July 25 to September 11. The following colleges were repre- 


sented : 

College LICENSED BY ENDORSEMENT P Soe oo 
Yale University School of Medicine.................. (1926) New York, 

(1926), (1930), (1931, 3), (1932), (1933) N. B. M. Ex. 

Georgetown University School of Medicine........... (1930) New York 
Johns Hopkins University School of Medicine........ (1931)N. B. M. Ex. 
Harvard University Medical School................ (1911) Maryland, 

(1914) Massachusetts, (1930) N. B. M. 
vote a of Michigan Medical School...... (1929), (1930)N. B. M. Ex. 
Columbia University College of Physicians and Sur- 

PEAS ES Nike PE SR Se aT eae oe FP eh (1929), (1931)N. B. M. Ex. 
University of Rochester School of Medicine.......... (1930) Ohio 
Univ. of Vermont Coll. of Med.....(1904) Vermont, cl tae B. M. Ex. 
Queen’s University Faculty of Mattilet. ose sees coe (1927) Michigan 


* License has not been issued. 
{ Licensed to practice medicine and surgery. 





Colorado July Report 


Dr. William Whitridge Williams, secretary, Colorado State 
Board of Medical Examiners, reports the written and oral 
examination held at Denver, July 11, 1933. The examination 
covered 8 subjects and included 80 questions. An average of 
75 per cent was required to pass. Fifty-five candidates were 
examined, all of whom passed. Thirteen physicians were 
licensed by endorsement. The following colleges were repre- 


sented : 
Year Per 
College sdetails Grad. Cent 
College of Medical Evangelists..............0000c000: (1933) 88.2 
University of Colorado School of Medicine........... (1932) 86.3, 
(1933) 81.4, 82, 83, 85, 85.1, 85.2, 85.3, 86, 86, 86, 
86.5, 87, 87.1, $7.1, 87.1, 87.2, 87.4, 87.3, 87.4, 87.5, 
88, 88, 88, "88, 88, 88.2, 88.2 ’88. 2, 88.3, 88.5, 
89, 89, 89, 89, 89.1, 89.3, 91 
Northwestern University Medical School............. (1932) 90, 
(1933) 85.1, 86 
Indiana University School of Medicine................ (1933) 90 
State University of Iowa College of Medicine......... peaene 83 
University of uisville School of Medicine.......... (1932) 88.5 
St. Louis University School of Medicine. . de sigeiee 87, pote 84.2 
McGill University Faculty of Medicine.............. (1932) 85, 86.5 
CNONMIRE 6 once ti sdths beavers Nb bh a cbs 79, 79.4, 80, 81, 84.1, 87.5 
College LICENSED BY ENDORSEMENT at ee 
Loyola University School of Medicine............... (1929) = Michigan 
Tulane University of Louisiana School of Medicine...(1932) Louisiana 
bile i soa of Michigan Medical School.............. (1929) Minnesota, 
(1931) Michigan 
St. Louis University School of Medicine............ (1931) Missouri 
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NuMBER 

John A. Creighton Medical College..............+4. (1910) Nebraska 
Creighton University School of Medicine............ (1932) Nebraska 
University of Oklahoma School of Medicine.......... (1932) Oklahoma 
University of Oregon Medical School................ (1930) California 
University, of Pennsylvania School of Medicine...... (1910) Mass. 
Baylor University College of Medicine............... (1930) Tennessee 
University of Texas School of Medicine............. (1932) Texas 
University of Edinburgh Faculty of Medicine........ (1930)Great Britain 


One physician was licensed by endorsement, May 6. The 


following college was represented : 
Year Endorsement 


— LICENSED BY ENDORSEMENT G 

College ’ rad. of 
Milwaukee Medical College..............0eeeeeeees (1900) Wisconsin 
* Licensed to practice medicine and surgery. 


Iowa Reciprocity Report 


Mr. H. W. Grefe, director, Division of Examinations and 
Licenses, reports twenty-five physicians licensed by reciprocity 
from April 8 to Aug. 22, 1933. The following colleges were 


represented : 
Year Rochwscity 


College LICENSED BY RECIPROCITY Grad. wit 
University of Arkansas School of Medicine.......... (1932) Arkansas 
Atlanta School of Medicine, Georgia................ (1908) Georgia 
Northwestern Univ. Medical School (1927), (1930), (1931) Illinois 
Rush Medical College...........--seeee. (1929), (1932, 2) Illinois 
Indiana University School of Medicine.............. (1932) Indiana 
Washington University School of Medicine.......... (1932) Missouri 
Creighton University School of Medicine..... (1927), (1932) Nebraska 
University of Nebraska College of Medicine.......... (1909), 

(1931), (1932, 4) Nebraska, (1932) Maryland 
University of Cincinnati College of Medicine......... (1932) Ohio 
Baylor University College of Medicine............... (1930) Texas 
University of Texas School of Medicine............. (1932) Texas 
Medical College of Virginia..............0ceee cece (1928) Virginia 
Marquette University School of Medicine............ (1932) - Wisconsin 
University of Wisconsin Medical School............. (1931) Missouri 





Book Notices 





Surgery of the Stomach and Duodenum. By J. Shelton Horsley, M.D., 
F.A.C.S., LL.D., Attending Surgeon, St. Elizabeth’s Hospital, Richmond, 
Va. Cloth. Price, $7.50. Pp. 260, with 136 illustrations, St. Louis: 
¢, V. Mosby Company, 1933. 

This monograph presents primarily the knowledge, clinical 
experiences and opinions of a well known competent gastric 
surgeon. It reflects the problems that confronted him and 
provides the ways and means that proved successful in his 
hands. The work is divided into fourteen chapters. The pre- 
liminary four chapters consider the embryology, anatomy and 
physiology of the stomach and duodenum, the diagnosis of 
lesions of these structures and a practical discussion of their 
two chief lesions; namely, peptic ulcer and cancer. Concerning 
the etiology of ulcer the author shows an increased interest in 
the neurogenic theory, while of cancer of the stomach he says 
“One of the ways we can account for the majority of the cases 
of cancer of the stomach is that they originate from benign 
lesions or tumors that have given no symptoms until malig- 
nancy occurs and is well advanced.” By far the greater part 
of the text is devoted to a rather detailed description of the 
various surgical procedures on the stomach and duodenum, 
their indications, technic and complications. The book is 
beautifully and amply illustrated, concise to a fault at times, 
and is practical. It is recommended to all interested in the 
subject. 

Rheumatismus und Grenzgebiete. Von Dr. Anton Fischer, Oberarzt 
am Rheumaforschungsinstitut am Landesbad der Rheinprovinz, Aachen. 
Fachbiicher fiir Arzte, Band XV. Herausgegeben von der Schriftleitung 
der klinisechen Wochenschrift. Cloth. Price, 18 marks. Pp. 223, with 
43 illustrations. Berlin: Julius Springer, 1933. 

This is one of a series of small books published, apparently, 
especially for general practitioners. The author covers not 
only diseases of the joints but also diseases of the epiphysis, 
as Perthes’, K6hler’s and Kienbéck’s diseases. Included in the 
joint diseases, in addition to rheumatism, are discussions of 
tuberculous and syphilitic lesions involving the articulations. 
Ten pages is devoted to a discussion of gout. In the first 
thirty-six pages the author discusses the means employed in 
diagnosing joint diseases. He emphasizes the importance of 
the history and describes the method of conducting the physical 
examination and the value of various serologic and immuno- 
logic tests and the interpretation of roentgenograms. His 
classification of rheumatism is rather confusing, owing largely 
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to the nomenclature. Unfortunately, in the nomenclature 
recommended by the International League for the Study of 
Rheumatism the term “arthritis deformans” in the German 
classification is synonymous with “osteo-arthritis,” while in the 
English nomenclature this term is synonymous with “rheuma- 
toid arthritis.” The author is a physician with a wide clinical 
experience in this group of diseases and evidently has a good 
knowledge of pathology. He has compressed a large amount 
of information in a relatively small volume. The book should 
be of great value to the practitioner and also to the specialist 
who desires to have at hand a concise reference book. 


Clinical Aspects of the CElectrocardiogram Including the Cardiac 
Arrhythmias. By Harold E. B. Pardee, M.D., Assistant Professor of 
Clinical Medicine, Cornell University Medical College. Third edition. 
Cloth, Price, $5.50. Pp. 295, with 74 illustrations. New York: Paul 
B. Hoeber, Inc., 1933. 

The practical aspects of electrocardiography have been treated 
admirably, with a minimal amount of overlapping of material. 
From this standpoint the third edition, although making no 
noteworthy additions over its predecessor published five years 
ago, is one of the best books written so far for the clinician. 
Perhaps the best chapter is the fourth, dealing with the electro- 
cardiographic changes in myocardial disease. With the evidence 
adduced that the levogram and dextrogram of Lewis cannot be 
strictly applied to the human electrocardiogram, one finds 
identical curves in the two editions (fig. 15 in the second and 
fig. 18 in the third edition) now with the more modern labeling. 
The significance of a deep Q wave is also discussed. Excellent 
as the practical substance of this book is, one may also seriously 
question whether the additions and changes in the theoretical 
aspects of electrocardiography found in this edition sufficiently 
warrant a new printing. From the standpoint of theory, notwith- 
standing the contributions of Craib and Wilson during the last 
few years, and of which mention is made by the author, perhaps 
little has been added during the past five years that is significant. 
The meaning of electrocardiographic deflections is imperfectly 
understood. Physicians not in possession of the second edition 
of Pardee’s book can hardly afford to be without his latest 
contribution. It is highly recommended. 


Human Mentality in the Light of Psychiatric Experience. An Outline 
of General Psychiatry. By Bror Gadelius. Cloth. Price, 33 Danish 
crowns; 33 shillings. Pp. 620, with 49 illustrations. Copenhagen: Levin 
& Munksgaard, 1933. 

This textbook of psychiatry, originally published in two 
volumes under the Swedish title Det mianskliga sjalslivet, is 
intended as a general guide to normal psychology and psycho- 
pathology. The author has especially attempted to point out 
the manner in which normal psychology has been benefited and 
clarified by psychiatric experience. The book is extremely 
detailed and copiously annotated. Its scope is large, the subject 
matter is well chosen, and the style is scholarly. There are 
eighteen chapters grouped into three main sections, on (1) the 
functional structure of mental life and its morbid changes, 
(2) causes and (3) treatment of mental diseases. The two 
introductory chapters give a brief survey of the history of 
psychiatry and a discussion of epistemological points of view 
or working methods of psychiatry. The eleven chapters in the 
first section deal with psychologic principles, the morbid 
changes in the emotional life, philosophical discussion of the ego 
and its disorders, the abnormalities of memory, thinking and 
volition, and discussions of regression and psychotic symptoma- 
tology. The author’s approach to these subjects is primarily 
psychobiologic, though recognition and adequate discussion are 
given to other schools of psychopathologic thought. The second 
section discusses causative factors in mental illness under two 
chapter headings; endogenous versus exogenous causes and 
influences of heredity. Consideration is given to the psycho- 
analytic approach, but this is discussed at greater length under 
a separate heading. The third section, composed of three 
chapters, is devoted to the principles of modern treatment, an 
examination of psychoanalysis and a discussion of forensic 
psychiatry illustrated by numerous citations from Swedish civil 
and criminal experience. 

Students of psychiatry will find the organization of the book 
somewhat different from the case analysis method commonly 
used in American textbooks. There is enormously detailed 
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philosophical discussion, especially with regard to fundamental 
psychologic principles. The author’s dynamic approach is illus- 
trated in the following: “The normal mental structure has its 
susceptible points, its pre-formed lines of breaking, hence the 
morbid changes of personality do not set in anyhow and quite 
capriciously but in a manner determined by the nature of the 
mental functions.” In spite of the abundance of reference and 
illustrative material, the clinical approach seems unsatisfactory. 
Noticeably lacking is any thorough discussion of the neuroses, 
a symptom complex receiving more and more attention in 
medical education. The section on treatment does not seem 
adequate for clinical usage and consistently emphasizes the 
institutional therapeutic method and program. Freudian psycho- 
analysis is attacked as unstable, inadequate and highly fantastic, 
and Freud is personally discredited. The book is of definite 
value to the psychiatrist and stands as a monumental compilation 
of data and references to continental literature. For those who 
are in search of a complete usable textbook for psychiatric 
teaching, the book would seem too involved. The illustrations 
are well chosen. 


The Story of Childbirth. By Dr. Palmer Findley. Cloth. Price, $3. 
Pp. 376, with 124 illustrations. Garden City: Doubleday, Doran & 
Company, Inc., 1933. 

This book has an attractive appearance and a good name as 
author. Apparently it is intended for laymen. It is a collection 
of pictures, anecdotes and historical references to customs and 
tabus of childbirth; there are disquisitions on the maternal 
impression theory; on sterility and fertility; on abortion; a 
chapter on dystocia among the savage tribes, thoroughly, if 
not politely illustrated; the history of the midwife and trained 
nurse and a well deserved appreciation of Mary Breckinridge’s 
“Frontier Nurses”; a history of gonorrhea and syphilis and their 
effects on the human race, with much moralizing; a history of 
anesthetics, and a history of puerperal infection. Poor Ignaz 
Philip Semmelweis—he is here rechristened Emil! The usual 
indefensible statement is made that the United States is the 
worst place in the civilized world for a woman to have a baby, 
and—unfairly—the statistics of the various countries, which, all 
serious students of the situation decide are not comparable, are 
repeated again in an attempt to prove it. The chapter on 
prenatal and postnatal care is good, but does it belong? Does 
the “monkey trot” really prevent displacements? There is a 
good chapter on birth control and abortion; a chapter on dress 
and maternity, interesting if not instructive; a chapter on 
embryology and the anatomy and physiology of pregnancy and 
labor; a chapter on the “Lost Art of Obstetrics,’ which is a 
tirade against forceps and cesarean section, in which good, bad 
and irrelevant are mixed with numerous malappropriate pictures. 
Such a chapter (like several of the others) is more likely to 
destroy confidence in the profession than to restore the Lost 
Art. What is the “art of obstetrics”? Finally there is a chapter 
on the modern maternity hospital. 


Recherches personnelles pour servir @ l’étude de la gonococcie. Par A. 
Guépin. Paper. Price, 30 francs. Pp. 218. Paris: Les Presses Uni- 
versitaires de France, 1933. 

Guépin presents an interpretation and clarification of the 
problem of gonococcic infection based on extensive experience 
and investigation. He deplores the confused state of knowl- 
edge and lack of interest in this infection, the consequences and 
disastrous end-results of which are frequently minimized. He 
conceives gonorrhea to be a deep seated infection of the genital 
tract with a tendency for the gonococcus to persist and multiply 
in the tissues. There is no definite termination to the infection, 
which progresses until it exhausts itself. Too much emphasis 
is placed on the urethral discharge. The abundance or scarcity 
of urethral secretions is no indication as to the severity or 
mildness of the infection, in the author’s experience. The 
gonococcus may gradually be altered by the reaction of the 
tissues. In 1907 Guépin first emphasized the necessity for 
cultural studies of gonococci in the secretions and since then 
he has been an ardent advocate of spermoculture in diagnosis 
and treatment, especially in patients contemplating marriage. 
The cytology of the prostatic secretions is discussed and the 
importance of this method of studying the deeper gonococcic 
infections is emphasized. There are many gonococcus carriers, 
whom Guépin classifies as convalescents, chronic carriers and 
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healthy carriers. He was able to demonstrate virulent gono- 
cocci in 70 per cent of men and 80 per cent of women 
supposedly cured clinically. The history and technic of spermo- 
culture are discussed in detail. The author is pessimistic aout 
abortive treatment. The cessation of discharge under chemica] 
applications is no indication of cure. The use of irrigation 
with dilute solutions of antiseptics is recommended. The author 
has obtained the same results with 8 per cent solution of sodium 
chloride as with strong silver protein, mild silver protein or 
potassium permanganate. The technic and indications {or 
prostatic massage are described. This monograph is a stimy- 
lating discussion of the entire question of gonococcic infection, 
It is replete with original concepts based on extensive work 
in this field. 


Nervous and Mental Diseases for Nurses. By Irving J. Sands, M.D, 
Associate in Neurology, Columbia University, N. Y. Second edition, 
Cloth. Price, $1.75. Pp. 281, with 19 illustrations. Philadelphia « 
London: W. B. Saunders Company, 1933. 

This work has already proved its worth as a textbook. The 
greater part is occupied by succinct descriptions of the various 
neurologic and psychiatric disease entities, described in such a 
way that they can be recognized but not in greater detail than 
would be needed in the instruction of nurses in either a gen- 
eral or a psychopathic hospital. These descriptions are intro- 
duced by elementary chapters on neuro-anatomy, endocrinology 
and psychology. One questions whether these are complete 
enough to make the later clinical material any clearer. The 
chapter on the development of modern psychiatry might better 
be placed before the section of the book that describes psy- 
chiatric disorders. The chapter on mental hygiene is sufficient 
to give nurses a smattering of a subject concerning which they 
are likely to hear much, and those parts of the book dealing 
with nursing procedures, although much abbreviated and omit- 
ting discussion of note making, would seem to present a good 
deal of accurate information. The advisability of including 
such a brief chapter on psychoanalysis (new in this edition) 
must remain in doubt. It is too terse to give a real under- 
standing of the subject and cannot, in such a brief space, ade- 
quately prepare the nurse to continue studying the subject. 
The book should be helpful to those who must assign a simple 
book on nervous and mental diseases to their student nurses, 
but for those wiio are teaching advanced psychiatric nursing it 
leaves much to be desired. 


Die Histopathologie der Uterusmucosa: Ein Leitfaden fiir Gynakologen 
und Pathologen bei der histologischen Diagnostik. Von Dr. H. T. Deel- 
man, ord. Prof. der allgemeinen Pathologie und pathologischen Anatomie 
der Reichsuniversitét Groningen. Paper. Price, 22 marks. Pp. 247, 
with 248 illustrations. Leipzig: Georg Thieme, 1933. 


This book is dedicated to the needs of the laboratory exam- 
iner who is confronted with the often difficult task of making 
a reliable diagnosis from scanty scrapings. It is a serious 
attempt to be a guide in difficult diseases. Particular emphasis 
is laid on changes in the uterine mucosa occurring during 
normal and complicated pregnancy. Probably the character- 
istic feature of this book is the approach to the subject. After 
a few theoretical and practical considerations at the beginning 
of each paper the author gives a series of concise case reports, 
including only the relevant histories, a short follow-up study, 
and a microscopic description of the scrapings with’ photomicro- 
graphs. A whole section is devoted to atypical changes in the 
uterine mucosa which may be confused with early carcinoma. 
The term “malignant adenoma” is not approved because it 
merely indicates that there are instances of carcinomas of the 
uterus showing little atypical cellular change. The point is 
stressed that difficulties may arise from the fact that the struc- 
ture in a given uterine carcinoma may vary in various sec- 
tions. Such structural differences are much greater in uterine 
carcinomas than in most other carcinomas. A series of cases 
is included with the relevant histories and microscopic pictures 
of the curettings which are not definitely diagnosed as car- 
cinoma and from which the conclusions must be drawn that 
the question “malignant tumor,” or “benign hyperplasia” or 
“benign tumor” cannot always be answered. - The illustrations, 
with the exception of two, are photomicrographs, and most of 
them are excellent. Both the pathologist and the gynecologist 
will find this book useful, the pathologist because of the micro- 
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scopic features and the differential diagnostic points, and the 
gynecologist because of the case histories and the correlation 
between clinical and histologic observations. The book also 
will make the clinician realize the difficulties the pathologist 
is often confronted with in diagnosing scrapings and will teach 


him not to expect miracles from the morphologist. 


Sindromi oculo-simpatiche. Da Enrico Morelli. Paper. Price, 40 lire. 
Pp. 461, with illustrations. Pisa: Casa editrice Giardini, 1933. 

The title is misleading, since one would expect to find the 
book limited to ocular disturbances of neurogenic origin, whereas 
it is a mine of concise and authentic information on the anat- 
omy, physiology and clinical pathology of the vegetative nervous 
system. In the first part the author has written interestingly on 
the history, embryology and anatomy of the vegetative nervous 
system, describing the interrelationship to the chromaffin system. 
Several fine illustrations help to make the text interesting. In 
the second part there are thirteen chapters dealing with the 
physiology of the vegetative nervous system. The functional 
relationship between the parasympathetic and the sympathetic 
division is well discussed. Then a general review is made of 
the sympathetic syndromes and of the humoral influences; 
also the relationship to endocrine disturbances and vitamin defi- 
ciencies affecting the vegetative nervous system. The third 
part deals again, from a general standpoint, with the symp- 
tomatology of disturbances of the parasympathetic and sympa- 
thetic system, and reviews existing pharmacologic knowledge 
of the various drugs affecting the function of the system. It 
is only in the fourth part of the book that the author .takes 
up the various ocular syndromes connected with the vegetative 
nervous system. He discusses the various angiospasms of the 
eye, glaucoma and the pharmacology of drugs influencing the 
course of the disease. The sympathetic in relation to glaucoma 
is fully discussed in connection with theory of the neurogenic 
origin of this disturbance. The last chapter deals with the 
interrelationship of vegetative disturbances due to infection of 
the sinuses, ear and nose. 


Frontiers of Medicine. By Morris Fishbein, M.D., Editor, Journal 
American Medical Association, and Hygeia, the Health Magazine. A 
Century of Progress Series. Cloth. Price, $1. Pp. 207. Baltimore: 
Williams & Wilkins Company, in Codéperation with the Century of 
Progress Exposition, 1933. 

A Century of Progress series consists of small books by well 
known writers on the fundamental sciences on which is based 
the development that has led to modern industry. In this 
series the progress of medicine is represented by the present 
volume. The narrative follows in the main the chief epochs 
in medical history: before Hippocrates, from Hippocrates to 
Galen, the middle ages, the revolt against dogmatism, the foun- 
dation of anatomy by Vesalius and of physiology by William 
Harvey, the development of clinical medicine begun by Syden- 
ham, Pasteur and the microbic era, and the modern period. 
“An attempt has been made, by occasional use of narrative 
forms, to add interest to what would otherwise be merely a 
list of names and dates.” In this attempt the author has suc- 
ceeded well. The tale is told in readable and _ interesting 
fashion. The book deserves to be read widely, and physicians 
would do well in recommending it to all persons who may be 
interested in a brief but graphic account of the development 
of medicine. 


Vitamin A Content of Foods and Feeds. By G. S. Fraps and Ray 
Treichler. Division of Chemistry. Texas Agricultural Experiment Station, 
Bulletin No. 477. Agricultural and Mechanical College of Texas. Paper. 
Pp. 34. College Station, Brazos County, Texas, 1933. 

The bulletin briefly summarizes the significance of vitamins 
A, B, C, D, E and G and gives in detail the method of esti- 
mating vitamin A activity. Tables give the vitamin A content, 
expressed in units, of foods and feeds investigated by the 
Texas Agricultural Experiment Station and as reported in the 


literature. Sections of the report are devoted to factors that. 


affect the vitamin A activity of foods, such as drying or curing, 
canning, heredity and the stage of growth, and the effect of 
vitamin A in food on the vitamin A content of milk, butter 
and eggs. The cost of vitamin A activity in human food and 
the quantities of vitamin A required by animals and man are 
touched on. The bulletin is of exceptional value to all con- 
cerned: with the vitamin A content of foods in the dietary. 
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Gynécologie opératoire. Par Henri Hartmann, professeur honoraire de 
clinique chirurgicale & la Faculté de médecine de Paris. Second edition. 
Paper. Price, 110 frances. Pp. 585, with 478 illustrations. Paris: 
Masson & Cie, 1933. 

Professor Hartmann has produced an operative gynecology 
that should be of real value to American gynecologists and 
general surgeons who perform gynecologic operations. The 
text is clear and concise. The illustrations, a considerable 
number of which are of instruments, are well reproduced and 
may be easily understood by the trained surgeon. Among the 
procedures not commonly shown in American works are opera- 
tions on the pelvic sympathetics for dysmenorrhea and other 
types of severe pelvic pain. The work contains a fairly com- 
plete discussion of diagnostic methods and minor therapeutic 
measures in the first part. This is of interest in that it illus- 
trates certain variations of methods one finds when visiting 
clinics in various parts of the world. While French gynecology 
may differ from American practice, readers in this country may 
find many useful suggestions from a close study of principles 
employed in Professor Hartmann’s clinic. The publishers 
apparently have considered the reduced finances of the average 
physician, since the work has been bound with an attractive 
paper cover and is printed on good but inexpensive paper. This 
has made it possible to offer an unusually worth while work at 
a low cost. 





Medicolegal 


Silicosis: Compensability under Workmen’s Compen- 
sation Act (California); When Right to Compensation 
Begins.—The Spicky Polish Corporation, in the manufacture 
of silica powder for commercial purposes, ground silica rock 
into a very fine powder. Marsh, Lange and Woods, while 
employees of the corporation, were engaged in the process and 
took part in sacking the product. Marsh’s last day of service 
was Feb. 13, 1928. He died, Feb. 14, 1930. His widow filed 
her claim for death benefits, under the workmen’s compensa- 
tion act, Oct. 20, 1930, alleging that his death was due to 
silicosis contracted in the course of his employment. Woods 
last worked on Aug. 3, 1929. He died, Aug. 10, 1929. His 
widow filed her claim for death benefits, Oct. 20, 1930, attribut- 
ing death to silicosis. Lange last worked on June 8, 1928, and 
filed his application for disability payments, Oct. 20, 1930, 
naming silicosis as the cause of his disablement. The indus- 
trial accident commission held that no occupational injury 
could have occurred after the last day of the employee’s ser- 
vice and that for the purpose of the act the date of injury was 
the day on which that service terminated. The commission 
rejected all three claims on the ground that each was barred 
by the lapse of time, under the provisions of the act. The 
claimants contended, however, that the date of injury was the 
date when a medical practitioner could determine the nature 
of the disease from which the employee was suffering, and 
appealed to the court of appeal. At the request of the justices 
of the court of appeal the causes were transferred to the 
Supreme Court of California for determination. That court 
adopted practically in its entirety an opinion prepared by an 
acting justice of the court of appeal, Johnson. 

An occupational disease, said the Supreme Court, is not 
classed as an accident but as an injury. Under the workmen’s 
compensation act, proceedings for the collection of disability 
payments must be begun within six months from the date of 
the injury and proceedings for the collection of death benefits 
must be begun within one year from the date of death. In 
such an occupational disease as silicosis, the exact date of 
origin cannot be determined; it is the cumulative effect of 
exposure day after day that produces the injury. Because 
injury in the statutory sense is referable to a period of time 
rather than to a point in time, some rational norm must be 
adopted for determining the “date of the injury” as a basis for 
the determination of the statutory period of limitation for the 
filing of claims. For purposes of compensation, an injury dates 
from the time when the disease condition causes an incapacity 
for work. It is then that the employer’s liability becomes fixed, 
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for until then the workman had received no injury in the legal 
sense, even though the seeds of the injury lodged in his body 
long before. A latent and progressive disease may not cul- 
minate in disability until a considerable period after employ- 
ment has terminated. If the disabling result is delayed, the 
injury is correspondingly delayed, and the right to compensa- 
tion does not accrue until disability occurs. 

In the case of a latent and progressive disease, such as 
pneumonoconiosis it cannot reasonably be said that the injury 
dates necessarily from the last day of exposure to a dust-laden 
atmosphere. The date of the injury should be deemed the 
time when the accumulated effects culminate in a disability 
traceable to the latent disease as the primary cause, and when, 
by the exercise of reasonable care and diligence, it is discov- 
erable and apparent that a compensable injury was sustained 
in performance of the duties of employment. To justify an 
award for disability or death on account of an occupational 
disease, there must be established an unbroken causal connec- 
tion between the injury and the employment, or the condition 
under which the employee is required to carry on his work. 
When such an unbroken chain of causation is found to exist, 
all physical consequences flowing from the disease or injury 
are proper elements for consideration in determining the merits 
of a claim for compensation or death benefits. 

In the case of Woods, application for death benefits was not 
made until after more than a year after his death and the 
industrial accident commission properly denied relief. In the 
case of Marsh, while the application for death benefits was 
filed within the prescribed time after death, the industrial acci- 
dent commission held that death did not occur. within one 
year after the date of the injury, as was necessary under the 
workmen’s compensation act to entitle the widow to death 
benefits. -The Supreme Court pointed out, however, that in 
reaching its conclusion in this case the industrial accident com- 
mission fixed as the beginning of the prescribed one year 
period the date when the deceased was first disabled and not 
the date when silicosis was or should have been diagnosed as 
the primary and efficient cause of the disability. The order 
of the industrial accident commission in this case was therefore 
annulled and the case remanded with instructions to ascertain 
when the prescribed period of limitations began to run in 
accordance with the rule laid down by the court. In the Lange 
case, the industrial accident commission made no finding as to 
the date when silicosis should or could have been discovered 
as the efficient and primary cause of his disability, and the 
evidence failed to disclose sufficient data to justify a conclu- 
sion as to when a causal connection between the occupation 
and the disability of Lange was or should have been discov- 
ered. This case also was remanded for further consideration. 
—Marsh et al. v. Industrial Accident Commission of California 
(Calif.), 18 P. (2d) 933. 


Silicosis: Duty of Employer at Common Law. — In 
selecting instrumentalities for ‘the protection of his employee, 
such as the instrumentalities necessary for the adequate ven- 
tilation of his plant, an employer is required to use only “rea- 
sonable care.” At common law, says the U. S. circuit court 
of appeals, third circuit, citing Haines v. Spencer, 167 F. 266, 
“The employer is not an insurer, and the duty imposed upon 
him is not to furnish the safest or newest and best machines 
and appliances, but only to exercise due care to provide those 
which are reasonably free from danger.” Negligence cannot 
be imputed to an employer who provides machines and appli- 
ances such as are generally used in his line of business. The 
appellee, Butler, claimed that he had contracted silicosis because 
of his employment with the appellant company, engaged in 
grading and pulverizing sand. He charged that the company 
had failed to use reasonable care to provide a proper ventilat- 
ing system in its plant, to provide him with proper masks, and 
to give him warning of the dangerous character of his work. 
There was impressive evidence at the trial, however, said the 
circuit court of appeals, that Butler’s employer had installed 
the most modern and efficient ventilating system available, one 
that was superior to similar systems in the majority of indus- 
tries like that which the employer operated. No evidence was 
offered by Butler to show that a better system was available 
and that his employer, in the exercise of reasonable care, 
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should have known of the existence of such a system and acte:| 
on that knowledge. The company had supplied Butler with a 
so-called Willson sponge mask, three months after he entered 
its service, but Butler contended that it should have furnished 
a better mask, perhaps an air line mask, although the testi- 
mony for both parties was that masks of that character were 
still in the experimental stage and not in general use in the 
industry. A master, said the circuit court of appeals, must 
instruct and warn his servant as to dangers of which the 
master knows or ought to know and of which he knows or 
ought to know his servant is ignorant. But there was direct 
evidence that in the present case the defendant and his agents 
did warn Butler. The act of supplying masks constituted in 
itself such a warning. 

Butler complained that his employer did not warn him of 
the disease-producing effect of the inhalation of silica dust, but 
even if this is true, it was not certain, said the court, that 
the employer knew that disease was liable to follow or that 
he should have known of it in time seasonably to warn his 
workmen. No evidence was adduced by Butler to show that 
silicosis normally follows exposure to silica dust, or to show 
what conditions produce the disease, or how long the disease 
takes to develop. The court found it difficult to believe that 
an employee of normal intelligence who works in dust has to 
be told that the inhalation of dust of any kind in large quanti- 
ties is injurious. When such an employee is handed a mask 
and put to work with other men wearing masks, in a place 
equipped with artificial ventilators, that is a plain enough 
warning that dust is deleterious. 

The judgment of the trial court in favor of Butler was 
reversed and the case remanded.—Pennsylvania Pulverizing Co. 
v. Butler, 61 F. (2d) 311. 


Evidence: Presumption that Woman Is Capable of 
Childbirth Not Absolute.—The presumption, said the United 
States court of claims, that a woman is capable of giving birth 
to issue so long as she lives is not absolute. Evidence may be 
received to show that a woman of 50, who seven years pre- 
viously had her uterus, both fallopian tubes and both ovaries 
removed, is incapable of bearing children. Such evidence is 
admissible and is sufficient to overcome the presumption that 
she is capable of bearing issue-—Provident Trust Co. v. United 
States, 2 Fed. Suppl. 472. 


Workmen’s Compensation Acts: Compensability of 
Pneumonia.—In the course of his employment, a carpenter 
spent about an hour in a refrigerating room in which the tem- 
perature was from 10 to 20 degrees below zero. He developed 
pneumonia and died... His widow claimed compensation under 
the workmen’s compensation act of Pennsylvania. The sole 
question to be determined, said the Supreme Court of that state, 
when the case came before it on appeal, is whether death was 
caused by an “accident” within the meaning of the act. The 
exposure, said the court, was not an accident. The ensuing 
chill was not a sudden and unexpected event, a mere chance 
or contingency. It was a natural and usual consequence of 
entering and remaining so long in a room with a temperature 
from 10 to 20 degrees below zero. Compensation was there- 
fore denied—Lacey v. Washburn & Williams Co. (Pa.), 164 
A. 724, 





Society Proceedings 


COMING MEETINGS 


American Society of Tropical Medicine, Richmond, Va., Nov. 15-17. 
Dr. Henry E. Meleney, Vanderbilt University School of Medicine, 
Nashville, Tenn., Secretary. 

Medical and Surgical Association of the Southwest, El Paso, Texas, 
Dec. 7-9. Dr. W. Warner Watkins, Box 1587, Phoenix, Ariz., 
Secretary. 

a for the FE oy x! of Asthma and Allied Conditions, New York, 

ec. 9. Dr. W. C. Spain, 116 East 53d Street, New York, Secretary. 
site elias Association, Richmond, Va., November 14-17. Mr. 
Cc. Loranz, Empire Building, Birmingham, Ala., Secretary. 

Southern Surgical Association, Hot Springs, Va., Dec. 12-14. Dr. 
Robert L. Payne, 142 York Street, Norfolk, Va., egg 

Western Surgical Association, Cincinnati, Dec, 8-9. k R. 
Teachenor, 306 East 12th Street, Kansas City, Mo., saree 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
1 to individual subscribers to THE JourNaAL in continental United 


and 


States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on_purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 


only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Cancer, New York 
18: 535-802 (July) 1933 

Relation of Heredity to Cancer Occurrence as Shown in Strain 73: 

Studies in Incidence and Inheritability of Spontaneous Tumors in 

Mice: Thirty-Second Report. Maud Slye, Chicago.—p. 535. 
Influence of Hormones on Growth of Carcinoma, Sarcoma and Melanoma 

in Animals. K. Sugiura and S. R. Benedict, New York.—p. 583. 
*Primary Osteoid Chondrosarcoma of the Lung: Report of Case. E. B. 

Greenspan, New York.—p. 603. 

*Primary Carcinoma of the Ileum. J. M. Lynch, New York.—p. 610. 

Exostosis of Mandible of Chicken Complicating Edema of the Wattles. 

G. M. Smith, New Haven, Conn.—p. 616. 

Osteoid Chondrosarcoma of Lung.—Greenspan presents 
the history and necropsy observations of a case of primary 
osteoid chondrosarcoma of the lung in a woman of 35, arising 
from the bronchial mesodermal tissue. Clinically, the case is 
of interest because of the gradual occlusion of the main pul- 
monary artery, which caused progressive heart failure and a 
relative compensatory polycythemia. Chondrosarcoma metas- 
tasizing to the lung is not uncommon, but there was no suspicion 
throughout the entire course of the patient’s illness of a new 
growth in any other region of the body, and necropsy did not 
reveal any other tumor that could have been regarded as 
primary. 

Carcinoma of Ileum.—A case of carcinoma of the ileum is 
reported by Lynch in a woman, aged 32, who is apparently 
well six years after radical operation. There was sufficient 
clinical and radiologic evidence to warrant surgical interven- 
tion one year before the actual operation. The growth was 
much more extensive on the peritoneal than on the mucosal 
aspect of the ileum, recalling the well known fact that the 
size of a cancer of the rectum, as seen through the proctoscope, 
is no criterion of its extent through or beyond the intestinal 
wall. The presence or absence of obstruction governs the 
procedure of treatment. If obstruction is present, therapy 
should in the first instance be directed to its relief. Here the 
intravenous administration of sodium chloride solution is of 
value. Thereafter, enterostomy is of primary importance and 
may in suitable cases be combined with exteriorization of the 
affected loop in the first stage of a resection of the Mikulicz 
type. In the absence of obstruction, immediate resection of the 
affected loop, if possible, should be done, followed by a suitable 
anastomosis. 


American Journal of Clinical Pathology, Baltimore 
3: 263-326 (July) 1933 

The Neutrophil in Pernicious Anemia. F. J. Heck and C. H. Watkins, 
Rochester, Minn.—p. 263. 

Sugar Metabolism and Blood Studies Following Vagotomy. J. Frieden- 
wald, M. Feldman, S. Morrison and A. Ullman, Baltimore.—p. 271. 

Leptospiral Jaundice: Report of Two Cases. H. A. Ball, San Diego, 
Calif.—p. 283. 

Light Filtering Action of Blood Serum. G. L. Rohdenburg, New York. 
—p. 291. 

Permanent Color Standards for Folin’s Ferricyanide Sugar Method. 
W. D. Stovall, Marian Foote and M. S. Nichols, Madison, Wis.— 
p. 299. 

*Comparison of Relative Values of Intracutaneous Skin Test and of the 
Pathogen-Selective Culture in Selecting Bacteria for Vaccines from 
Mixed Cultures. M. Solis-Cohen, Philadelphia.—p. 305. 

Histopathology of Methyl Alcohol Poisoning. E. Scott, Mary K. Helz 
and C. P. McCord, Columbus, Ohio.—p. 311. 


Selecting Bacteria for VWaccines.—Solis-Cohen studied 
eighty-four organisms, sixty-three that grew in the patient’s 
blood and twenty-one that did not. He observed that there is 
practically no difference between the reactions produced by 
intracutaneous injections of organisms that grow in the patient’s 
fresh, whole, coagulable blood and the reactions produced by 


CURRENT MEDICAL LITERATURE 1509 


organisms that are killed by his blood. There seems to be no 
correspondence between the absence of bactericidal power in 
the blood of the host against a given organism and the produc- 
tion in that host of a positive reaction by the intracutaneous 
injection of such an organism. There probably is no relation- 
ship between hypersensitiveness in the host to the exogenous 
and endogenous toxins of a given organism and the pathogenicity 
of such an organism for that host. It is questionable whether 
intracutaneous tests can identify, in a mixed culture, the bacteria 
that are infecting the patient. Therefore intracutaneous skin 
tests are probably unreliable for selecting bacteria in the prepa- 
ration of vaccines. 


American Journal of Public Health, New York 
2B: 655-774 (July) 1933 


Diphtheria Immunization in Private Practice. G. W. Anderson and 
G. H. Bigelow, Boston.—p. 655. 

The Tuberculosis Movement Today. D. B. Armstrong, New York.—p. 
663. 

Smoke Abatement at Low Cost. M. M. Cohn, Schenectady, N. Y.—p. 
668. 

Bacterial Content of Frosted Hamburg Steak. L. P. Geer, Cambridge, 
Mass.; W. T. Murray and E. Smith, Gloucester, Mass.—p. 673. 
Plan to Obtain More Accurate Records of Infant Hygiene Field Work. 

C. A. Sargent, Dover, Del.—p. 677. 

*Nonspecific Flocculation of Diphtheria Antitoxin, Toxin and Toxoid, and 
Its Bearing on the Flocculation Titer. J. F. Anderson, G. F. Leonard 
and A. Holm, New Brunswick, N. J.—p. 681. 

Prevention of Lead Poisoning in Industry. G. H. Gehrmann, Wilming- 
ton, Del.—p. 687. 

Agglutination in Diagnosis of Enteric Disease. Ruth Gilbert and 
Marion B. Coleman, Albany, N. Y.—p. 693. 

Relationship Between Health Officer and Nurse: Points of View of 
Health Officer. J. C. Geiger, San Francisco.—p. 697. 

*Frozen Vegetables. R. P. Straka and L. H. James, Washington, D. C. 
—p. 700. 

Use of Glycerol as Preservative for Milk Specimens to be Examined for 
Hemolytic Streptococci. Ruth Gilbert and M. E. Clark, Albany, 
N. Y.—p. 720. 

Study of Bromthymol Blue Reaction in Freshly Drawn Milk. C. S. 
Bryan, East Lansing, Mich.—p. 721. 

Flocculation of Diphtheria Antitoxin——The laboratory 
observations of Anderson and his associates show that (1) the 
flocculation value of a 2% year old toxoid does not always 
correspond to the value established by animal tests but may 
give a low flocculation value and yet be of satisfactory antigenic 
activity; (2) the flocculation of a fresh toxin may also show 
occasional irregularities with high flocculation value and lower 
toxicity than expected according to the flocculation test; (3) 
precipitation of extracts of diphtheria bacilli readily takes place 
with -homologous serum, often simulating a true flocculation, 
and (4) toxin broth that accidentally had become contaminated 
during the production of diphtheria toxin showed higher floccu- 
lation values than the uncontaminated flasks. In view of these 
facts, and as elutions of toxoid precipitates by disodium phos- 
phate gave too high flocculation values, as floccules largely con- 
sist of magnesium ammonium phosphate, as pyrophosphates are 
present in meat and bacteria, and as pyrophosphates will floccu- 
late with magnesium compounds, the authors carried out a 
number of flocculations to determine the influence of the pyro- 
phosphates on the flocculation values. Diphtheria toxins, toxoids 
and antitoxins, and different proteins have been mixed with 
sodium pyrophosphate, with magnesium sulphate and with col- 
loidal magnesium and have been flocculated according to 
Ramon’s method. They found thet phosphates and pyrophos- 
phates may under certain circumstances enhance the flocculation 
reaction of diphtheria toxin and antitoxin. This enhancement 
is expressed by an increased flocculation value and a decreased 
flocculation time. The flocculation reaction consists possibly 
of interlocking reactions of inorganic constituents of the toxin 
and serum, of bacillary lipoproteins or nucleoproteins and serum 
precipitins, and of toxin and antitoxin. Flocculation may be a 
simple neutralization of toxin or toxoid and antitoxin, or it 
may be a combination of neutralization and a nonspecific reac- 
tion, or a nonspecific reaction alone. The flocculation reaction 
is not always specific and therefore is not always a true measure 
of the antigenic value. The flocculation time is not always a 
true measure of avidity, as determined by flocculation. 


Frozen Vegetables.—Straka and James examined seventy- 
two glass containers of frozen peas, twenty-four uninoculated, 
twenty-four lightly inoculated and twenty-four heavily inocu- 
lated with toxin (Clostridium botulinum). No toxin developed 
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in peas that were examined immediately after defrosting, and 
none developed in those defrosted and kept in the icebox for 
three days. Toxin was obtained from the spoiled peas in one 
of the twenty-four uninoculated containers, and botulinus cul- 
tures were recovered from eight. The spoiled contents of 
three of the twenty-four lightly inoculated containers were toxic 
and cultures were obtained (presumptive identification) from 
eleven. The twenty-four heavily inoculated containers showed 
five to be toxic after spoilage, and the organism was recovered 
(presumptive identification) from every container. All the toxic 
containers showed type B toxin. Of the organisms recovered 
from uninoculated containers, seven were type A and one was 
type B. 


American Journal of Surgery, New York 
21: 1-172 (July) 1933 
Syphilis of the Stomach, with Especial Reference to Errors in Diagnosis. 
H. A. Singer and K. A. Meyer, Chicago.—p. 1. 
Traumatic Peptic Ulcer. J. Gerendasy, Elizabeth, N. J.—p. 12. 
Petietrating Wounds of the Abdomen. J. D. Martin, Atlanta, Ga.—p. 


i7. 

*Fractures of the Femur: Plea for Conservative Treatment. A. B. 
Illievitz, Montreal, Canada.—p. 21. 

*Closed Method of Reduction of Fracture of the Patella. Gatewood, 
Chicago.—p. 28. 

Review of Three Hundred and Forty-Seven Gallbladder Operations. 
D. R. Goldish and M. G. Gillespie, Duluth, Minn.—p. 30. 

Papilloma of Gallbladder. J. R. Phillips, Rochester, Minn.—p. 38. 

Gallbladder Disease in Young Children. H. K. Shawan and E. C. 
Long, Detroit.—p. 43. 

Comparative Study of Leukocyte Count and Histopathology in Acute 
Appendicitis: Value of Schilling Count in Establishing the Diagnosis. 
Fanny Bell Warnock, Champaign, Ill.—p. 47. 

*Value of Schilling Hemogram in Infections: Preliminary Report Based 
on Thirty-Five Hundred Cases. A. A. Eisenberg and H. S. Nemens, 
New York.—p. 56. 

Relationship of Arterial Hypertension to Surgical Risk. J. S. 
McQuiston and E. V. Allen, Rochester, Minn.—p. 72. 

Radiation Therapy of Rectal Cancer. G. E. Binkley, New York.—p. 78. 

Fibroma of the Colon: Report of Case. G. W. Crile and J. C. 
McClintock, Cleveland.—p. 82. 

Hemipyonephrosis in Infants and Children: Treatment by Heminephrec- 
tomy. M. F. Campbell, New York.—p. 85. 

Follicular Cell Carcinoma of Ovary: Report of Case. S. Eiss, New 
York.—p. 97. 

Hereditary Agenitalism. O. C. Perkins, Brooklyn.—p. 104. 

Myositis Ossificans Progressiva: Clinical Notes and Roentgen Findings 
“of a New Case. P. O. Snoke, Lancaster, Pa.—p. 111 

*Ventral Hernia: New Technic in Its Repair. V. Farmer, Hackensack, 
N. J.—p. 116. 

Some Observations on Treatment of Pilonidal Sinus. E. J. Ottenheimer, 
Willimantic, Conn.—p. 120. 

Gonococcic Laparotomy Wound Infection. R. A. Lifvendahl, Chicago. 
—p. 123. ; 

Receptacle for Collection of Bile When Prolonged Drainage Is Required. 
J. M. McCaughen, Rochester, Minn.—p. 126. 


Fractures of the Femur.—Illievitz believes that his experi- 
ence with thirty-six cases of fracture of the neck of the femur, 
fifty-five intertrochanteric fractures, twenty-three fractures of 
the shaft and six of the lower end of the femur, with only one 
death on the second day of admission to the hospital, endorses 
the statement of Championniere that more people die from 
immobilization than from injuries. Of the patients, 80 per cent 
ranged between 65 and 93 years of age, the remaining 20 per 
cent being between the ages of 1 and 65. For the past\seven 
years the author has used no anesthetics in any case of fracture 
of the shaft or of the upper and lower ends of the femur. By 
the utilization of his modified Bohler sling there was no neces- 
sity for plaster casts, skeletal traction, open operation, traction 
by means of weights, special tables, or plaster room and the 
patients could be treated at home as well as at the hospital. 
There was not a single case of nonunion in spite of early weight 
bearing nor were there any deaths due to pneumonia, with the. 
exception of the one death in a woman 79 years of age, admitted 
in a moribund condition with multiple ailments. 


Fracture of the Patella.—Gatewood states that there is 
no fracture which lends itself to open reduction more uniformly 
than complete fracture of the patella. Frequently, however, 
the general condition of the patient or some local complication 
makes operative reduction inadvisable; therefore he has devised 
a closed method, the principles of which are well established. 
In a case of infection in which it was necessary to resort to 
some closed method of treatment which would permit frequent 
changes of the dressings of the prepatellar region, a piece of 
moleskin adhesive 6 by 8 inches was prepared by fastening a 


1 inch strip of heavy cardboard to one of the longer margins 
and setting into it several shoehooks, about five-eighths inch 
apart. The adhesive was applied over the lower part of the 
thigh just above the infected area. The leg, fully extended, 
was encased in a cast. A large rectangular window was made 
in the patellar region. Similar hooks were attached to two 
other pieces of adhesive, which were incorporated in the cast 
just below the knee. Finally, strong rubber bands were strung 
between the upper and lower hooks. These kept the dressing 
in place and maintained sufficient tension to overcome contrac- 
tion of the quadriceps extensor. They were tightened as oiten 
as necessary to keep up the tension. Although the method was 
primarily planned to prevent separation of the fragments until 
the infection had subsided, the result was so satisfactory that 
the method was continued for six weeks, after which active 
and passive movements were instituted. 

Schilling Hemogram. — According to Eisenberg and 
Nemens, the main practical feature of the Schilling count is 
the recognition of the nonsegmented neutrophil cell, which 
normally constitutes from 4 to 8 per cent of all leukocytes. If 
an infection is progressing, the most dependable hematologic 
sign is the increase in the percentage of the band cells, regard- 
less of whether the total leukocyte count and the total neutrophil 
count rise or not; if the two latter counts are also high, it is 
a more favorable sign than when they are low, as this would 
point to the exhaustion of the hematopoietic activity of the 
bone marrow; in other words, the steady rise of the band cells 
points to an invasive, progressive nature of the infection, to 
pus formation, and, if postoperative, to an unfavorable termina- 
tion; if they rise during an “uneventful” convalescence, medical 
or surgical, a complication or a recrudescence is present, regard- 
less of the clinical appearance, since the latter may be delayed 
hours or days, as compared with the rise of the band cells; 
e. g., an abscess formation following an operation, empyema 
following pneumonia, or acute exacerbation of a chronic mas- 
toiditis. When such a rise in the band cells is accompanied by 
a fall of the total white blood cell or neutrophil count, or both, 
its unfavorable significance is greatly enhanced. The authors 
have seen central deep-seated pneumonias, retrocecal appendixes 
and other “atypical” infections giving a typical hematologic 
picture days before they became “typical” clinically. They point 
out that the Schilling count is the ordinary blood count, except 
that the immature neutrophil cells are separated from the seg- 
mented or mature neutrophils and that the presence of occasional 
metamyelocytes or myelocytes should not be ignored, as it 
usually is, in nonleukemic cases, but should mean an even 
greater danger than the rise of the band cells; the more imma- 
ture the blood cells, the more severe the infection. 


Ventral Hernia.—Farmer describes a method for the repair 
of ventral hernia which is founded on a true anatomic basis. 
He has used fascia, both living and dead, of varied sizes and 
shapes in varied ways in hernioplasty and has had opportunities 
of viewing the results. His conclusions are that large fascia 
strips of living structures do not become vivified. This is more 
obvious when the strip, whether living or dead, is not placed 
so that every centimeter is in close contact with living tissue 
having ample circulation. He has also observed that the results 
are more favorable when the strip is inserted deeply with 
tension through the tissue rather than being sutured in place 
on the surface. The recurrence is less frequent and the number 
of operable cases increased. In the postoperative care one need 
not be concerned about the tension on the suture line ; abdominal 
binders are not needed and the patient is more comfortable. 
This method is founded on a true anatomic basis. If the patient 
is obese, it is advisable to make a large transverse incision, 
remove the portion of skin and subcutaneous fat and then make 
the incision through the muscle in the median line. When the 
sac is small it may be readily excised, the peritoneum sutured, 
the edges of the muscle thoroughly cleansed and _ brought 
together, and then an overlapping closure of the external sheath 
of the rectus can be made. If the hernia is large and the 
muscies are widely separated, an imbrication of the peritoneum 
and fascia is necessary, a plastic closure of the Mayo type 
bringing the cleansed peritoneum over the scarified fascia or 
rectal sheath. Much tension is required to cause the edges to 
overlap and it is here that strips of ox fascia placed transversely 
are of the greatest benefit. When the sac contains omentum 
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or intestine with numerous adhesions, it is well to enter the 
peritoneum above the sac, to insert the index finger into the 
abdominal cavity and with the finger as a guide carefully to 
dissect the rim of the sac on one side. The skin and sub- 
cutaneous tissue covering the sac may then be lifted and the 
dissection completed without injury to the intestine. It may be 
advantageous to leave parts of the parietal peritoneum attached 
to the intestine. In patients in whom the surgical risk is uncer- 
tain it is expedient to place strips of ox fascia to strengthen 
the fascia and muscle layers and partly reduce the defect in the 
first operation. The second stage consists of dissection of the 
layers and an overlapping procedure. 


Annals of Medical History, New York 
5: 315-408 (July) 1933 ; 

A Sketch of the Career of Theodore Turquet de Mayerne: Physician to 
Four Kings, Spagyric Therapeutist, and Pioneer in Compilation of 
Elaborate Records of Clinical Cases. TT. Gibson, Kingston, Ont., 
Canada.—p. 315. 

“De Ovorum, Gallinaceorum Generationis Primo Exordio Progressuque, 
et Pulli Gallinacei’ Creationis Ordine’’ of Volcher Coiter. H. B. 
Adelmann, Ithaca, N. Y.—p. 327. 

Pierre Joseph Desault. B. B. Beeson, Chicago.—p. 342. 

History of Purpura Haemorrhagica. H. W. Jones and L. M. Tocantins, 
Philadelphia.—p. 349. 

Goethe and His Theory of Colors. B. Chance, Philadelphia.—p. 360. 

Willard Parker. J. Ruhrah, Baltimore.—p. 376. 

Introduction to History of Women in Medicine: II. Medical Women of 
Middle Ages. Kate Campbell Hurd-Mead, Haddam, Conn.—p. 390. 


Archives of Internal Medicine, Chicago 
52: 1-164 (July) 1933 

Diagnosis of Gonococcus Endocarditis. P. Solomon, D. Hurwitz, M. 
Woodall and Marion E. Lamb, Boston.—p. 1. 

Factors Causing Clinical Jaundice in Heart Disease. M. A. Kugel and 
S. S. Lichtman, New York.—p. 16. 

Premature Left Ventricular Beats from Electrical Stimulation of Exposed 
Human Heart. C. J. Lundy and C. M. Bacon, Chicago.—p. 30. 

Influence of Sclerotic Arterial Wall on Blood Pressure Measurements: 
Report of Case with Calcification of One Radial Artery. D. Ayman, 
Boston, and A. Krakower, Montreal, Canada.—p. 33. 

Clinical Studies of Respiration: I. Plethysmographic Study of Quiet 
Breathing and of Influences of Some Ordinary Activities on Expira- 
tory Position of Chest in Man. J. A. Greene, Iowa City, and H. C. 
Coggeshall, Indianapolis.—p. 44. 

Question of Presence of Pressor Substance in Blood in Essential Hyper- 
tension. G. E. Wakerlin and H. D. Bruner, Louisville, Ky.—p. 57. 

*Treatment of Neurosyphilis: Review of Results in Six Hundred and 
Eighty Patients. H. H. Hopkins, Baltimore.—p. 66. 

Hyperinsulinism: Report of Case of Spontaneous Hypoglycemia, with 
Studies in Dextrose Tolerance. E. Ziskind, Los Angeles.—p. 76. 

Blood Cholesterol in Thyroid Disease: II. Effect of Treatment. L. M. 
Hurxthal, Boston.—p. 86. 

Physical Characteristics of Residues from the Small Intestine. H. Landt 
and Kate Daum, Iowa City.—p. 96. 

*Influence of Sodium Nitrite on Cardiovascular System and on Renal 
Activity in Health, in Arterial Hypertension and in Renal Disease. 
Soma Weiss and L. B. Ellis, Boston.—p. 105. 

*Comparative Study of Blood Cultures Taken with Kendall and Routine 
Mediums. C. K. Friedberg, New York.—p. 120. 

Unusual Blood Group. Mable M. Wilhelm and E. E. Osgood, Portland, 
Ore.—p. 133. 

Clinical Significance of Latent Pulmonary Tuberculosis. F. M. 
McPhedran and E. L. Opie, New York.—p. 137. 

*Function of Liver: Appraisal of Modified Dextrose Tolerance Test. 
H. T. Ricketts, Chicago.—p. 147. 


Neurosyphilis. — Hopkins discusses the various forms of 
neurosyphilis in about 1,200 patients, 200 of whom died while 
under observation and 480 of whom were observed for more 
than two years before lapsing. In early neurosyphilis the best 
method of treatment was an intensified form of routine anti- 
syphilitic treatment with arsphenamine. In diffuse late neuro- 
syphilis, routine antisyphilitic treatment was much inferior to 
treatment with arsphenaminized serum subdurally administered, 
tryparsamide or malaria. The serum gave the best results, but 
those given by tryparsamide were almost as good and, owing 
to the much larger number of patients treated with it, the 
results probably represent a more nearly exact comparative 
estimation of its value. Malaria was the treatment of choice 
in dementia paralytica and dementia paralytica with tabes. In 
tabes, the best results were obtained with malaria, although 
those receiving tryparsamide did almost as well, and both types 
of therapy were far superior to routine treatment. Treatment 
with subdural injections of arsphenaminized serum was suc- 
cessful in arresting the process in numerous cases of optic 
atrophy which was advancing in spite of routine methods of 
treatment. The number of patients with purely vascular neuro- 
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syphilis was too small for analysis. The correlation between 
the clinical and the serologic improvement is roughly propor- 
tional to the duration and type of pathologic involvement. In 
early neurosyphilis, absolute agreement is found in a high pro- 
portion, and in parenchymatous neurosyphilis in a correspond- 
ingly low proportion, of patients under treatment. 


Sodium Nitrite——Weiss and Ellis studied the effect of large 
therapeutic doses (from 1 to 5 grains [0.065 to 0.95 Gm.]) of 
sodium nitrite by mouth on ten normal persons, on twenty-nine 
patients with primary arterial hypertension, on five with glo- 
merulonephritis and on nine in whom unilateral nephrectomy 
had previously been performed. The nitrite inconstantly pro- 
duced symptoms of increase in cardiac rate and depression of 
blood pressure and renal function. No simple correlation was 
found between these factors except when they were markedly 
altered. A decrease of systolic blood pressure was the most 
frequently observed effect of sodium nitrite. This was caused 
probably by dilatation of certain parts of the arterial system. 
The greater the initial degree of arterial tonus, the greater 
was the drop in systolic pressure. With arterial hypertension 
this was particularly evident. In five normal persons, sodium 
nitrite produced no change in the minute volume output of the 
heart. In five patients with arterial hypertension, this output 
was doubtfully reduced in three and reduced 15 and 32 per 
cent, respectively, in two. In nine of these ten subjects there 
was a reduction of the cardiac stroke volume output, which 
reached 15 per cent or more in six. Sodium nitrite did not 
affect the basal metabolic rate of nine of the ten subjects; it 
possibly increased the rate in one. The effect of the nitrite 
on renal function was investigated thirty-five times by simul- 
taneous determinations of the urinary output and urea and 
creatinine clearance tests. In no case was the renal activity 
improved. In fourteen instances there was no change in renal 
function; thirteen times it was definitely decreased, and on eight 
occasions it was questionably lowered. The authors discuss 
and correlate the physiologic changes that occur in the human 
cardiovascular system as a result of the action of sodium nitrite. 
They believe that the use of sodium nitrite in the routine treat- 
ment of arterial hypertension with the hope of maintaining the 
blood pressure at a relatively low level is illogical and may 
be dangerous. 


Blood Cultures.—Friedberg made 103 blood cultures for 
seventy-seven patients suffering from a variety of febrile ill- 
nesses suggesting the presence of bacteremia. Simultaneously, 
flasks containing K medium were inoculated with blood from 
these patients. The K medium showed 4 per cent less positive 
results than the ordinary routine method. Compared with the 
individual flasks and plates used in the ordinary method, the 
flask of K medium showed slight inferiority to some and slight 
superiority to other individual units. Other disadvantages were 
found in the difficulty and expense of preparing the medium and 
the greater time necessary before an organism could be identi- 
fied. Repeated subcultures from the original K flask failed to 
show any invisible, filtrable forms that could be converted to 
the ordinary state by transfer to solid medium as alleged hv 
Kendall. There was no evidence in the cases studied to show 
that the clinical picture was due to a filtrable, invisible form 
of an organism that did not show itself on the ordinary mediums. 
In several instances common organisms were found to pass 
through the Berkefeld filter, suggesting the possibility that the 
K medium may. have had some influence in impairing the 
efficiency of the filter. 

Function of Liver.—Ricketts performed the modified dex- 
trose tolerance test of the function of the liver, as described by 
Althausen, Gunther, Lagen and Kerr, on ten patients who were 
considered to have normal livers at the time of examination, 
and on four patients with frank hepatic disease. Of the ten 
normal patients, nine responded to the test by a drop in blood 
sugar to points considerably below the critical level for normal 
reactions and showed symptoms and signs of hypoglycemia. Of 
the four patients with frank hepatic disease, three responded by 
definite chemical and clinical hypoglycemia. There was no 
essential difference between the behavior of the normal and the 
abnormal groups. The author suggests that the modified dex- 
trose tolerance test in its present form is not a satisfactory 
measure of the metabolic function of the liver. 
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Archives of Ophthalmology, Chicago 
10: 1-160 (July) 1933 

Role of Bacterium Granulosis in Trachoma. P. Thygeson, Iowa City.— 
a 3 

Intracapsular Operation for Cataract: Report on a Fourth Hundred 
Successive Extractions. A. Knapp, New York.—p. 6. 

Is the Aqueous Humor a Dialysate? F. H. Adler, Philadelphia.—p. 11. 

Myopia in Alkalosis from Sippy Treatment. J. A. Thorson, Dubuque, 
Iowa.—p. 20. 

Carbohydrate Tolerance in Elderly Patients with Cataract: 
D. B. Kirby and Renee von E. Wiener, New York.—p. 25 

Changes in Concentration of Dextrose in Human Aqueous Humor and 
Blood: Study III. D. B. Kirby and Renee von E. Wiener, New 
York.—p. 28. 

Effect of Changes in Medium on Cultures of Lens Epithelium: Study 
IV. D. B. Kirby, K. C. Estey and Renee von E. Wiener, New York. 
—p. 37. 

Nature of Melanin of the Eye. A. C. Krause, Baltimore.—p. 42. 

Solitary Neurofibroma of the Orbit. J. A. MacMillan and W. V. Cone, 
Montreal, Canada.—p. 51. 

Toskiascopy Test: Simplified. J. I. Pascal, Boston.—p. 58. 

Simple Evisceration of the Globe Versus Simple Enucleation. G. P. 
Guibor, Chicago.—p. 63. 

Embolism of Central Retinal and Ciliary Arteries in a Case of Chronic 
Lipoid Nephrosis with Thrombosis of Innominate Artery. I. Gold- 
stein and D. Wexler, New York.—p. 70. 

Calcified Hyaline Deposits (Drusen) in the Optic Disk Associated with 
Pigmentary Changes in the Retina. I. Goldstein and I. Givner, New 
York.—p. 76. 

Metastatic Carcinoma of the Eye and Brain. I. Finkelman, Elgin, IIL, 
and L. L. Mayer, Chicago.—p. 83. 

Antiquity of the Forms of the Transparent Media of the Eye: MIT. 
Modifications of the Light Train. L. D. Redway, Ossining, N. Y.— 
» Bp 


Study IT. 


Archives of Otolaryngology, Chicago 
18: 1-144 (July) 1933 


Development of the Otic Capsule: II. Origin, Development and Sig- 
nificance of Fissula Ante Fenestram and Its Relation to Otosclerotic 
Foci. T. H. Bast, Madison, Wis.—p. 1. 

Sarcoma of the Larynx. F. A. Figi, Rochester, Minn.—p. 21. 

Spontaneous Cerebrospinal Otorrhea. O. R. Kline, Camden, N. J. 
—p. 34, 

Treatment of Malignant Disease of Tonsil with High Voltage X-Rays 
and Radium. R. McKinney, Memphis, Tenn.—p. 40. 

Problems Concerned with Empyema of Petrous Apex. S. J. Kopetzky, 


New York.—p. 47. 
*Benign Tumors of the Tonsil, with Especial Reference to Fibroma. 


H. J. Hara, Los Angeles.—p. 62. 
Suspension Cinematography of the Larynx. 

Orleans.—p. 70. 

Benign Tumors of the Tonsil.—Hara mentions as benign 
growths of the tonsil papillomas, angiomas, lymphomas, ade- 
nomas, fibromas, lipomas, chondromas, teratomas and various 
forms of mixed tumors and states that the tonsillar fibroma 
may be sessile or pedunculated. In the series that he reviews, 
seven tumors originated on the right and fourteen on the left 
tonsil, and in five cases there was no statement as to the site 
of attachment. The patient in whom these tumors appeared 
were of various ages. The patient in the case that he reports 
was the youngest, being 7% years. The color of the tumor is 
a pale pinkish rose. Its consistency is normally hard and 
woodlike. The diagnosis offers no difficulties. The prognosis 
as to life is excellent. The rational method of treatment is 
the surgical removal of the tumor. 


F. E. LeJeune, New 


Archives of Pathology, Chicago 
16: 1-176 (July) 1933 
Relation of Serum Calcium to Pathologic Calcifications of Hypervita- 
minosis D. A. Ham, Toronto, Canada, and B. C. Portuondo, St. 


Louis.—p. 1. 

Experimental Infarction of Interventricular Septum of Canine Heart: 
Anatomic and Electrocardiographic Study, with a Note on the Nerve 
Tissue of the Conduction System. E. M. Barton and H. H. Green- 


wood, Chicago.—p. 15. 
*Relationship Between Trauma Sustained at Birth and Encephalitis in 


Children. S. R. Rosenthal, Chicago.—p. 33. 
*Congenital Valves of Posterior Urethra in Twins. I. Davidsohn and 

C. Newberger, Chicago.—p. 57 

Trauma and Encephalitis.—Rosenthal reports three cases, 
in children of one family, in which the relation of injuries sus- 
tained at birth to encephalitis is demonstrated. He suggests 
that many of the idiopathic and atypical forms of encephalitis 
in children are due to the superimposition of a mild infection 
or intoxication on foci of lowered resistance in the brain, 
secondary to insults sustained at birth. He explains colloid 
deposits and deposits of calcium in the brains of children as 
sequelae to injuries sustained at birth. One of his cases showed 
an inflammatory process, while the other two showed toxic 
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ones, superimposed on traumatic lesions sustained at birth. The 
attacks (transient paralysis, vomiting, mental disturbances), 
demonstrate the susceptibility of the brains of such persons 
to infections and toxic irritants. 


Valves in Posterior Urethra in Twins.—Davidsohn and 
Newberger observed identical valves in the posterior urethra in 
twins. They produced an obstruction to the urinary flow, with 
the usual clinical and anatomic consequences. The clinical 
picture and the pathologic changes were identical in these 
twins. The authors suggest the term “pericollicular valves,” 
with an anterior and a posterior subvariety, to replace types 
I and II of Young’s classification. They base the modification 
on the. apparent anatomic and suggestive embryologic relation- 
ships to the colliculus seminalis. 


Archives of Surgery, Chicago 
27: 1-226 (July) 1933 
Physiology of Colon. L. M. Larson and J. A. Bargen, Rochester, Minn. 

—p. 1. 

Treatment of Secondary Anemia in Gynecologic Patients. H. S. 

Everett, Baltimore.—p. 51. 

*Epidermoid Cysts of the Spleen. H. K. Shawan, Detroit.—p. 63. 
Invagination of Appendical Mucosa Producing Symptoms Resembling 

Appendicitis. E. Shute, Chicago.—p. 75. 

Osteomyelitis of Skull. A. O. Wilensky, New York.—p. 83. 
*Postoperative Nutritional Edema. C. M. Jones and Frances B. Eaton, 

Boston.—p. 159. 

Diagnosis of Surgical Tuberculosis: Comparison of Diagnosis by 

Inoculation of Guinea-Pigs and by Culture. J. E. Blair and Frances 

A. Hallman, New York.—p. 178. 

Backache; Lumbago; Pain in the Lower Part of the Back. L. W. Ely, 

San Francisco.—p. 189. 

*Bone and Calculi in Collecting Tubules of the Kidney. C. B. Huggins, 

Chicago.—p. 203. 

Relation of Trauma to Rupture of Hollow Abdominal Viscera. J. V. 

Reed, Indianapolis.—p. 216. 

Epidermoid Cysts of the Spleen.—Shawan states that 
only four reported cases of epidermoid cysts of the spleen and 
one unpublished case recalled by Lubarsch have been described 
in young people. Sex seems to play no especial part, as two 
occurred in boys and two in girls. Complete and repeated 
microscopic examinations of all splenic cysts may add to the 
number of these epidermoid cysts. Tumor and distress in the 
splenic region coupled with elimination of other tumors by 
various clinical methods, especially roentgenoscopic studies, 
facilitate the correct diagnosis of large splenic cysts. Splenec- 
tomy, the most satisfactory treatment in large unilocular cysts, 
is facilitated by a preliminary evacuation of the contents of the 
cyst, provided the presence of parasites has been ruled out. A 
ten year follow-up in the author’s case shows no apparent 
morbidity after splenectomy. One case of normal gestation in 
a splenectomized woman is added to those previously collected. 


Nutritional Edema.—Jones and Eaton present data on 
thirty-four patients who developed a critically low amount of 
serum protein following routine surgical procedures. Some 
degree of edema was present in most of them. They suggest 
that usually such low values for serum protein and the conse- 
quent edema are the result of undernutrition, which may take 
place both before and after operation. The reduction in the 
intake of protein is probably the most important element in 
their pathogenesis. Additional factors in the. production of 
these complications may be the administration of excessive 
amounts of fluid and salt after operation, especially by the 
intravenous route, profuse surgical drainage, the general effects 
of sepsis, loss of serum protein by massive hemorrhage, and a 
retention of base due to temporary disturbance of renal function. 
The authors discuss the possibility of the occurrence of edema, 


even in the presence of apparently normal values for serum 


protein, and that of a nutritional edema of the intestinal wall 
as a cause of a poorly functioning gastro-enterostomy. They 
suggest the advisability of performing a preliminary jejunostomy 
for feeding purposes in patients who are obviously under- 
nourished and who require major gastric surgical procedures. 
If intestinal edema develops after a surgical -procedure, it may 
be combated by attempting to raise the serum protein by limiting 
the intake of water and salt or alkali, or by producing a diuresis. 
When it is impossible to feed large amounts of protein, repeated 
transfusions are of some immediate benefit. Transfusion of 
plasma alone would be the most advantageous, if such a pro- 
cedure could be carried out. The most efficient methods of 
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producing a diuresis consist in the administration of the 
mercurial diuretics intravenously, or by the intravenous admin- 
istration of concentrated solutions of dextrose. Digitalis is of 
110 value. 

Bone and Calculi in Kidney.—Huggins describes a type 
of bone formation located in the medulla of the human kidney 
and associated with calculi in the collecting tubules. In the 
previously reported cases of ossification in the human kidney, 
the bone was found in close association with the pelvis. The 
origin of the bone is of interest from a theoretical standpoint. 
The author made a search for areas of mucosa of the renal 
pelvis in close association with the bone, but found none, so 
that it was necessary to discard the idea that the bone arose 
as a result of an epithelial stimulus. The bone in each case 
was in immediate proximity to stone formation, and there were 
many locations where direct union occurred between the bone 
and stone. This is considered strong evidence that the bone 
formed in a somewhat similar way to the histologic picture of 
creeping substitution in which there is invasive replacement of 
aseptic dead bone by new living bone. The point of greatest 
theoretical interest is that in the present cases the process is a 
creeping substitution of stone by bone. This is considered 
good evidence that accumulation of calcium salts that are of 
difficult solubility can provide a stimulus for bone formation 
in a certain connective tissue. As Phemister and Hellstrom 
emphasize, it is probable that bone formation in kidneys con- 
taining calculi occurs more frequently than the literature 
indicates. 


Arkansas Medical Society Journal, Little Rock 
30: 19-58 (July) 1933 


W. H. Mock, Prairie Grove.—p. 19. 
C. Jamison, New Orleans.—p. 21. 


Annual Address. 
Aortic Regurgitation. 


Canadian Medical Association Journal, Montreal 
29: 1-114 (July) 1933 

President’s Address to the Canadian Medical Association. A. Primrose, 
Toronto.—p. 1. 

Nervous Control of Gastric Secretion and Effect of Vitamin Deficiency 
on Its Production. B. P. Babkin, Montreal.—p. 5. 

Isolation of Brucella Abortus from Ice Cream. R. Thompson, Quebec. 
—p. 9. 

*Association of Diabetes Mellitus and Pernicious Anemia. 
Watson, London, Ont.—p. 11. 

*Infestation with Strongyloides Stercoralis Associated with Severe Symp- 
toms. F. T. Cadham, Winnipeg, Manit.—p. 18. 

Anatomy and Physiology of Coronary Circulation. T. H. Belt, Toronto. 
—p. 19, 

Value of Medicinal Charcoal (Carbo Medicinalis C. F.) in Medicine. 
G. H. W. Lucas and V. E. Henderson, Toronto.—p. 22. 

Diaphragmatic Hernia. W. H. Dickson, Toronto.—p. 24. 

Lateral Cervical Aberrant Thyroid. E. M. Eberts, Montreal.—p. 32. 

Anencephaly in Identical Twins. J. E. Josephson, Kingston, Ont., and 
K. B. Waller, Rockwood, Ont.—p. 34. 

Acute Phlegmon of Stomach and Duodenum. 
Kong, China.—p. 37. 

*Prophylactic Oral Vaccine in Bacillary Dysentery: Preliminary Report. 
E. P. Johns and S. G. Chalk, London, Ont.—p. 40. 

*Unusual Onsets of Multiple Sclerosis, with Especial Reference to Early 
Paresthesias. J. Saucier, Montreal.—p. 44. 

Puerperal Sepsis. W. A. Dafoe, Toronto.—p. 46. 

Cardiac Roentgenoscopy. M. C. Morrison, London, Ont.—p. 51. 

Discussion on Hemochromatosis: Report of Case. C. B. Rich, Provost, 
Alta.—p. 56. 

Atypical Clinical Aspects of Syringomyelia: Importance of Sympathetic 
Troubles. Roma Amyot, Montreal.—p. 60. 


Diabetes Mellitus and Pernicious Anemia.—The three 
cases of diabetes concomitant with pernicious anemia presenied 
by Watson bring the total up to seventy-nine. Correlating the 
tendency to low or absent gastric hydrochloric acid in diabetes 
with the fact that achlorhydria is of prime importance in 
pernicious anemia affords some explanation why there may 
be a tendency for the latter disease to develop as a complica- 
tion of the former. The actual role of the so-called duodenal 
hormone in carbohydrate metabolism has not been definitely 
established, but, assuming that it does exist and that its function 
is to stimulate the secretion of insulin by the islet cells of the 
pancreas as postulated by Laughton and Macallum, lowered 
carbohydrate tolerance might be caused either by excessive 
production of this hormone or by its deficiency. The latter 
complication is a possible accompaniment of the achylia gastrica 
that occurs in pernicious anemia. The rapid emptying rate 
of the stomach in pernicious anemia may allow for excessive 
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stimulation of the hormone leading to fatigue and ultimate 
functional breakdown of the pancreatic islets, in accordance 
with the theory of diabetes advanced by Macallum. These 
factors, acting together with the rapid absorption of sugar 
from the intestinal tract, supply a sequence of circumstances 
that well might lead to a state of abnormal carbohydrate 
metabolism. The facts adduced from the recent literature 
relative to the clinical association of diabetes and pernicious 
anemia suggest that gastric analysis should be included in the 
routine investigation of patients with diabetes mellitus and that 
careful blood examinations should be made from time to time 
for evidences of the advent of pernicious anemia, especially in 
patients with low or absent gastric hydrochloric acid. Like- 
wise, patients with pernicious anemia should be examined for 
signs of disturbed carbohydrate metabolism. 


Infestation with Strongyloides Stercoralis.—Cadham 
reports a case of severe Strongyloides stercoralis infestation 
in- a patient who responded favorably to medication with 
thymol; evidently the parasite was eradicated, yet several 
observers claim that frequently no relief, or at best but a 
temporary beneficial result, is obtained by the use of this drug. 
DeLangen suggested the use of gentian violet, since the adult 
parasitic worm is susceptible to its toxic effect. The dye is 
given in coated tablets by mouth over a period of several days. 
Faust reports the beneficial results obtained in 200 patients 
suffering from strongyloidosis, to whom the dye had been 
administered. He speaks highly of this method of treatment. 
In the case reported by the author, the patient presented the 
symptoms characteristic of a severe Strongyloides stercoralis 
infestation—intermittent attacks of diarrhea associated with 
neurasthenia, epigastric distress and recurring urticaria together 
with progressive anemia, some edema and extreme emaciation. 
The presence of the parasite was finally disclosed, but exhaustive 
examination failed to reveal any concomitant infection. 


Vaccine in Bacillary Dysentery.—Johns and Chalk have 
successfully controlled bacillary dysentery, endemic in one ward 
of a mental hospital, by the oral administration of dysentery 
vaccine. The preparation and administration of the vaccine is 
simple, and no reactions were encountered. The vaccine was 
prepared with the Flexner strains of Bacillus dysenteriae 
isolated from the patients in the ward. Large flasks of nutrient 
broth were heavily seeded with a growth of twenty-four hours 
from agar slants and were incubated for four days at 37 C. 
The organisms were then killed by heat and the suspension of 
dead organisms in broth was used directly, no preservative 
being added. There was no preliminary preparation of the 
patients, and the vaccine was given in place of the evening 
meal, Five doses were given in six days.. The dose on the 
first day was 10 cc.; on the next three days 20 cc. each day; 
on the fifth day no vaccine was given, while on the sixth day 
the final dose was 40 cc. The immunity produced is not perma- 
nent but is effective for at least one year. The administration 
of dysentery vaccine by mouth is followed by the appearance 
of demonstrable agglutinins in the blood serum. It appears 
probable that the method is worthy of wider application and 
could be used successfully in other gastro-intestinal infections. 


Multiple Sclerosis and Paresthesias.— Saucier fully 
endorses the opinion of Guillain as to the frequency of the rapid 
onset of the disease as compared with the slowly developing 
malady described by Charcot. The unusual onsets are obviously 
not to be found in the chronic form of the disease. The acute 
aspects of disseminated sclerosis are apt to puzzle the observer. 
The symptoms are capricious and easily misinterpreted, and 
one will frequently be misled if one does not look at once for 
disseminated lesions and for fine and unobtrusive indications of 
the disease, such as minute pyramidal, vestibular and cerebellar 
dysfunction. Even if apparently trivial, and apparently not 
fitting into the ensemble, the fact of the dissemination of infected 
foci is tremendously important. The author reports four cases 
of multiple sclerosis with unusual onsets which embodied the 
following symptoms: a slight nystagmus, discrete pyramidal or 
cerebellar signs, polymorphous and changeable localizations, and 
a capricious course of evolution. Other ways of reaching diag- 
nostic evidence may be available, but the clinical picture is so 
typical that no experienced clinician should be misled. The 











1514 





real difficulty arises when such symptoms are absent or so 
discrete as to baffle the observer. In such instances, complete 
anamnesis should bring out evidence of early manifestations, 
such as the paresthesias. Even if they did occur several years 
before, they should be given their full value. They ought to be 
considered as the most constant and earliest of all the symp- 
toms of multiple sclerosis. 


Canadian Public Health Journal, Toronto 
24: 305-354 (July) 1933 

The Health Officer’s Present Responsibility. J. W. Fraser, Kitchener, 
Ont.—p. 305. 

Dietary Standards. E. W. McHenry, Toronto.—p. 308. 

Social Aspects of the Venereal Disease Problem in Canada. F. S. 
Parney, Ottawa, Ont.—p. 316. 

What Becomes of Sewage Discharged into Surface Waters. G. G. 
Nasmith, Toronto.—p. 321. 

Botulism: Clinical Notes on Three Cases in Ontario. A. J. MacKin- 
non, Zurich, Ont.—p. 328. 

Extramural Care of the Mentally Ill. R. M. Franks, Toronto.—p. 330. 

Serologic Diagnosis of Brucelliasis. C. A. Mitchell and F. A. 
Humphreys, Hull, Que.—p. 337. 


Delaware State Medical Journal, Wilmington 
5: 151-172 (July) 1933 
George Washington, the Physical Man. G. T. Stephenson, Wilmington. 


—p. 151. 
Undulant Fever: Report of Unusual Case. S. J. Tilghman, Easton, 
Md.—p. 156. 


The Profession of Nursing. M. A. Tarumianz, Farnhurst.—p. 159. 


Florida Medical Association Journal, Jacksonville 
20: 1-44 (July) 1933 
*Treatment of Hemophilia with Ovarian Extract: Report of Two Cases. 
J. S. Spoto, Tampa.—p. 9. 
Are the Seeds of the Tung Oil Tree Poisonous When Eaten by Man 
or Animal? H. E. Palmer, Tallahassee.—p. 13. 
*Plastic Operation for Cure of Urethral Stricture: Further Report. 


M. Stern, DeLand.—p. 16. 
Does Quinine as Used in Induction of Labor Injure the Ear of the 


Fetus? H. M. Taylor, Jacksonville.—p. 20. 

Treatment of Hemophilia with Ovarian Extract.— 
Spoto reports two cases of hemophilia treated with ovarian 
extract. He is of the opinion that the same hormone may prove 
of definite value in the treatment of hemorrhagic disease of 
the new-born. Ovarian therapy seems to be specific in its 
action and will afford relief from symptoms as long as sufficient 
quantities are administered to make up for the sex hormone 
deficiency in the hemophiliac person. One of his patients was 
given, subcutaneously, 1 cc. of ovarian extract daily for a 
period of twelve days. Twenty-four hours after beginning 
treatment, the bleeding had decreased considerably and by the 
following day had ceased entirely. A blood analysis showed 
hemoglobin, 47 per cent; erythrocytes, 3,300,000; the coagula- 
tion time was seven minutes, and the prothrombin time was 
sixteen minutes. At the suggestion of Birch, the patient was 
put on ovarian substance by mouth, taking 15 grains (1 Gm.) in 
divided doses daily. : 

Plastic Operation for Urethral Stricture.—Stern devised 
a means for the radical cure of stricture at the bulb by means 
of a plastic operation. The patient is placed in a lithotomy 
position. An inverted V incision is made, the apex of which 
corresponds to a point about an inch above the position of the 
beak of the staff in the urethra, its lower arms extending nearly 
to the ischial tuberosities. The skin flap is dissected carefully, 
so as not to injure the thin muscle layers overlying the corpus 
spongiosum. The bulbocavernosus muscles are separated from 
above downward in a median line carefully escaping the corpus 
spongiosum. A hemostat is so placed as to grasp the insertion 
of the corpus spongiosum and the transversus perinei muscles 
on either side and an incision is made mesial to the hemostats, 
leaving a muscle stump attached to the corpus spongiosum. 
The elevation of the corpus spongiosum from the triangular 
ligament and from the urethra itself is easily accomplished 
with the aid of scissors. This procedure is carried as far as 
may be necessary, exposing that portion of the urethra in which 
the staff is arrested and for a short distance above it. The 
strictured urethra is now exposed and the tip of the staff when 
pressed down causes the urethra below the point of engagement 
to pucker in advance of it. Two Allis clamps grasp the 
urethra, one above the strictured area and the other well below 
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it. A linear incision in the midline is made between these tyo 
points, opening the strictured area. Allis clamps are attached 
to the free edges exposing the interior of the urethra, bringing 
into view the beak of the staff and the filiform. These two 
lateral flaps are removed with scissors, leaving an ovoid open- 
ing in the urethra. A rubber catheter, size 22 F., is inserted 
into the bladder and the filiform is removed. The open end 
of the catheter is slipped over the beak of the staff and with- 
drawn through the urethra. The urethra is repaired and all 
structures are replaced in their normal positions. The corpus 
spongiosum is attached to the superficial layer of triangular 
ligament by two sutures of fine catgut. A single suture is <0 
placed as to bring the two bulbocavernosus muscles and trans- 
versus perinei muscles in apposition to the muscle stump 
remaining on the corpus spongiosum. This suture includes the 
levator ani, which frequently drops away when the transversus 
perinei muscles are severed. When this suture is tied, the 
structures are restored to their original positions and the union 
of the bulbocavernosus muscles completes the muscular repair. 
The skin flap is replaced. The corpus spongiosum is restored 
to its position over the urethra and fixed by its extremity to 
the triangular ligament. Close apposition may be expected in 
a week or ten days while the catheter remains in the urethra. 
After the expiration of this time no urinary leakage is to be 
expected and the patient is permitted to void normally. 


Georgia Medical Association Journal, Atlanta 
22: 239-278 (July) 1933 


Further Observations on Pathogenic Yeasts. J. C. Norris, Atlanta.— 
p. 250. 

Differential Diagnosis of Diseases of Right Colon. J. W. Larimore, 
St. Louis.—p. 254. 

Convulsions in Infancy and Childhood. W. C. Boswell, Macon.—p. 262. 


Johns Hopkins Hospital Bulletin, Baltimore 
53: 1-64 (July) 1933 

Renal Infections Associated with Prostatic Obstruction. H. H. Young, 
Baltimore.—p. 1. 

Effect of Insulin Injections on Serum Inorganic Phosphate in Normal 
and Suprarenalectomized Dogs. R. Ellsworth and A. Weinstein, 
Baltimore.—p. 21. 

*Physiologic Studies Following Extirpation of the Right Cerebral Hemi- 
sphere in Man. W. E. Dandy, Baltimore.—p. 31. 

Treatment of Méniére’s Disease by Section of Only the Vestibular Por- 
tion of the Acoustic Nerve. E. Dandy, Baltimore.—p. 52. 

*Two Useful Staining Methods for Human Hypophysis. F. B. Kindell, 
Baltimore.—p. 56. 

Extirpation of Right Cerebral Hemisphere in Man.— 
Dandy studied the physiologic results following extirpation of 
the entire right cerebral hemisphere, i. e., external to the basal 
ganglions, in three cases. One of these patients lived two years 
and two months, one six months and the other one died ten 
days after the operation from meningitis. The surviving patients 
were always perfectly oriented as to time, place and person. 
Their memory for immediate and remote events was unimpaired. 
They could read, write and compute without error. The author 
does not say that the mentality of the patients was normal, but 
rather that abnormalities have not been disclosed. The best 
proof of a normal mind was denied these unfortunates because 
of hemiplegia, that is, to carry on in the competitive world. 
Both patients were always coherent; at no time were there 
abnormal fears, delusions, hallucinations, confabulations, expan- 
sive ideas or obsessions. Neither was there undue melancholy 
or euphoria. One of the most interesting observations was the 
preservation of function in the domain of the cranial nerves ; i. e., 
evidence of autonomy of these nerves. None of the extra- 
ocular movements were altered or impaired in the slightest, nor 
was there nystagmus at any time in either patient. Function 
in the trigeminal and facial nerves was preserved. Some move- 
ment in the leg of both patients was preserved. There were no 
contractures, such as one sees in the many clinical examples of 
hemiplegia. 

Staining Methods for Hypophysis.—Kindell describes two 
methods that have been found to stain differentially in the same 
section the eosinophil and the basophil cells of the human 
hypophysis removed at necropsy. The fixation permits the 
preparation of sections through the whole hypophysis, rather 
than from bits of tissue. The first, using fuchsin methyl! blue, 
is a modification of one of Bailey’s methods, with the substitution 
of aqueous methyl blue for acid violet. The methyl blue was 
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found to have less decolorizing action on the fuchsin and with 
necropsy material a greater affinity for the basophil granules. 
The second method, the eosin-methy! blue stain, has been referred 
to by Romeis and by Collin and Mann. The differentiation of 
the first method has been found preferable. 


Journal of Bacteriology, Baltimore 
26: 1-138 (July) 1933 

Use of Reduced Iron for Cultivation of Anaerobic Organisms. J. P. 
Scott and C. A. Brandly, Manhattan, Kan.—p. 1 

Effect of Reaction of Medium on Characteristics of Bacteria: I. Gen- 
eral Presentation of Problem and Results Obtained with Bacillus Coli- 
Communior, Salmonella Enteritidis and Pseudomonas’ Pyocyanea. 
Esther Wagner Stearn and A. E. Stearn, Columbia, Mo.—p. 9. 





Id.: II. Behavior of Bacillus Subtilis. Esther Wagner Stearn and 
A. E. Stearn, Columbia, Mo.—p. 37. 
Id.: III. Behavior of Bacillus Cereus. Esther Wagner Stearn and 


A. E. Stearn, Columbia, Mo.—p. 57. 

Limitation of Bacterial Growth at Higher Temperatures. E. P. Casman 
and L. F. Rettger, New Haven, Conn.—p. 77. 

Study of Variation in Chromogenic Asporogenous Yeast. Laila Punkari 
and A. T. Henrici, Minneapolis.—p. 125. 


Journal of Bone and Joint Surgery, Boston 
15: 567-834 (July) 1933. Partial Index 

Infantile Deformities of the Knee and Hip. M. Bohm, Berlin, 
Germany.—p. 574. 

Lumbosacral Facetectomy for Post-Fusion Persistent Sciatica. P. C. 
Williams and L. Yglesias, Ann Arbor, Mich.—p. 579. 

Ununited Anomalous Epiphyses of the Inferior Articular Processes of 
Lumbar Vertebrae. B. H. Nichols and E. L. Shiflett, Cleveland.—p. 
591. 

Fractures of the Olecranon. E. M. Daland, Boston.—p. 601. 

*Isolated Fractures of Articular Processes of Lumbar Vertebrae. C. L. 
Mitchell, Detroit.—p. 608. 

Roentgenographic Findings in Acute Gonococcic Synovitis of the Knee 
Treated by Pneumarthrosis: Report of Two Cases with Plea for 
Early Motion. S. Ginsberg, New York.—p. 615. 

*Spinal Fusion by Simplified Technic. M. O. Henry and E. S. Geist, 
Minneapolis.—p. 622. 

Tuberculous Bursitis Without Adjacent Joint Involvement Following 
Trauma. W. J. Stewart, Columbia, Mo.—p. 626. 

Fractures of Tibia and Fibula: Kirschner Wire Method Using New 
Frame and New Support for Wires. C. F. Eikenbary and J. F. 
LeCocq, Seattle.—p. 643. 

Operative Treatment of Sacro-Iliac Disease: Analysis of Cases and 
End-Results. C. T. Harris, Rochester, N. Y.—p. 651. 

Experimental Production of Arthritis by Artificially Produced Passive 
Congestion. M. A. Bernstein, Chicago.—p. 661. 

Enlargement of Intervertebral Disk Associated with Decalcification of 
Vertebral Body: Compensatory Hypertrophy. B. W. Moffat, New 
York.—p. 679. 

Cysts of Internal Semilunar Cartilage. P. C. Colonna, New York.— 
p. 696. 

Giant Cell Tumor of Segond Cervical Vertebra: Case Report. M. K. 
Lindsay and E. H. Crosby, New Haven, Conn.—p. 702. 

Tendon and Muscle Ruptures: Clinical and Experimental Studies on 
Causes and Location of Subcutaneous Ruptures. P. E. McMaster, 
Chicago.—p. 705. al 

Chronic Sclerosing Osteomyelitis (Garré). J. G. Wishner, New York. 
—p. 723. 

Recurrent Dislocation of the Shoulder: Nicola Operation: Report of 
Cases. M. H. Hobart, Evanston, Ill.—p. 733. 

Extra-Articular Bone Graft Treatment for Tuberculosis of the Hip 
Joint, with Especial Study of Primary Failures of Fusion. S. L. 
Haas, San Francisco.—p. 743. 

Restoration of Digital Portion of Flexor Tendon and Sheath in the 
Hand. M. Cleveland, New York.—p. 762. 

*Os Subtibiale: Inconstant Bone Over Tip of the Medial Malleolus. 
P. W. Lapidus, New York.—p. 766. 

Tuberculosis and Poliomyelitis. E. Rumshina, Kharkov, U. S. S. R.— 
p. 48m 

Isolated Fractures of the Os Magnum and Trapezium. E. I. Greene 
and L. F. Miller, Chicago.—p. 775. 

Structural Scoliosis Secondary to Syringomyelia: Report of Three 
Cases. S. Kleinberg, New York.—p. 779. ‘ 

Ewing’s Tumor: Unusual Case. <A. S. Papadopoulos, Athens, Greece. 
—p. 789. 

Cartilage of Outer Condyle of Femur as Foreign Body in the Knee 
Joint. G. A. Carlucci, New York.—p. 796. 

Fibula Transplant to Repair Defect in Radius. R. D. Schrock and 
H. F. Johnson, Omaha.—p. 800. 

Improved Clavicle Splint. M. O. Henry, Minneapolis.—p. 809. 


Fractures of Vertebrae.—Mitchell is of the opinion that 
isolated fractures of the articular processes of the lumbar verte- 
brae occur as a result of indirect violence. A severe force, 
causing the spine to be flexed both forward and laterally and 
at the same time rotated, produces impingement of the subjacent 
articular processes. The capsules, which are attached to the 
margins of the articular processes, are placed under consider- 
able tension. If the force is sufficient, the combined action of 
impingement and capsular pull will produce a fracture of the 
tip of one or both of the subjacent processes. The author 
reports eight such fractures in five patients, three of whom 
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exhibited double lesions. An analysis of the lesions reveals 
that five of the fractures involved inferior processes. The 
processes of only the second, third and fourth lumbar vertebrae 
were involved, possibly owing to limited mobility in this region 
as compared with the dorsolumbar and lumbosacral joints. The 
location of the line of fracture varied from 0.3 to 1.2 cm. in dis- 
tance from the tip of the process. Conservative treatment gave 
satisfactory results with three patients who were observed some 
months following injury. Treatment consisted of a short period 
of recumbency, followed by physical therapy and the application 
of a support, such as a canvas belt or a Goldthwait back brace. 
Two patients did not respond to conservative treatment, and 
on these a spinal fusion was performed. At operation the 
involved processes were exposed, the fractured tips and the 
cartilage of the facets were removed, and a tibial graft was 
placed between the split spinous processes. Immediate relief 
of symptoms was noted in both patients following operation, 
and one patient has had no recurrence of symptoms in ten 
months. The other patient has remained symptom free since 
his operation three months ago. 


Spinal Fusion.—During the last nine years, Henry and 
Geist have used the following technic for fusion of the spine: 
Shoulder rests are used to raise the chest slightly from the 
operating table. A midline incision, 12 inches in length, is 
made, centering over the area to be fused. The cut edges 
of the skin are iodized, before being walled off with towels. 
The fascia and the supraspinal ligaments are incised longi- 
tudinally, together with a portion of the interspinal ligaments, 
so as to expose freely the tips of the spinous processes. At 
least two segments above and below the affected area are fused. 
With a broad raspatory, the periosteum and muscles are 
detached from the spinous processes and laminae as far laterally 
as the articulations. Hemorrhage is controlled by packing. 
The entire area to be fused is exposed by laterally retracting 
the spinal muscles. The laminae are cleaned of all soft parts 
from the bases of the spinous processes out to the articulations. 
By means of a hand chisel, the spines being used for leverage, 
small, thin shavings of bone are removed from the laminae 
until their exposed surfaces are entirely raw. The spinous 
processes with their intact interspinous ligaments are clipped 
off at their bases with bone-cutting forceps. One spinous 
process at each end of the field is cut obliquely to avoid dis- 
figuring bumps. From the subcutaneous surface of the tibia, 
exposed by a second operating team, multiple chip grafts are 
removed with a chisel. During their collection, the chips are 
placed in a cup of physiologic solution of sodium chloride. The 
cup of chips is kept warm in a pan of sterile water. A large 
handful of these chips is needed. The chip grafts are dis- 
tributed evenly over the spinal bed and pressed into contact 
with the raw laminae and one another by the use of the broad 
blade of a raspatory. The periosteum, the muscles, the remain- 
ing supraspinal ligament and the dorsal fascia are sutured over 
the grafts with interrupted chromic catgut. The subcutaneous 
fat is closed with continuous plain catgut, and the skin with 
dermal catgut. The incision is iodized and antiseptic surgical 
varnish is painted around the wound, decreasing the danger of 
wound contamination by perspiration. The stitches are removed 
after twelve days and a close fitting plaster-of-paris cast is 
applied on the Goldthwait irons. After ten weeks the patient 
is fitted with a brace of the Osgood type, having axillary 
crutches, which is usually worn for about three months. 


Os Subtibiale——Lapidus reports two cases of bilateral 
extremely rare inconstant bone, the os subtibiale, one in an 
adult, the other in a child. An accessory center of ossification 
over the tip of the medial malleolus is occasionally observed 
in children, appearing around the age of 6 and fusing at about 
the age of 13. This accessory center and the os subtibiale seem 
to be two different entities, though they may have some relation 
to each other. The first group may be classified as an incon- 
stant center of ossification or, possibly, an epiphysis of the 
medial malleolus somewhat similar to the one observed over 
the styloid of the fifth metatarsal. The cases observed in 
children seem to fall in this group. The second group of cases, 
all observed in adults, are best fitted into the classification of 
an inconstant bone—“os subtibiale.” Accessory scaphoid, os 
trigonum, or accessory center of ossification of the adult patella 
may be considered homologous with os subtibiale. 
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Journal of Immunology, Baltimore 
25: 1-120 (July) 1933 


Tissue Culture Studies on Relation of Tuberculin Reaction to Ana- 
phylaxis and Arthus Phenomenon. J. D. Aronson, Philadelphia. 


-p. 1, 

Urticarial Skin Reaction in Normal and Sensitized Guinea-Pigs. L. S. 
Pilcher, 2d, Boston.—p. 11. 

*Complement Fixation with S and R Antigens and Serums of One 
Hundred Cases of Tuberculosis. Christine E. Rice, J. H. Orr and 
G. B. Reed, Kingston, Ont., Canada.—p. 19. 

Blood Grouping of Macacus Rhesus, Including Comparative Studies of 
Antigenic Structure of Erythrocytes of Man and Macacus Rhesus. 
L. Buchbinder, New York.—p. 33. 

Existence of Antigenic Determinants of Diverse Specificity in Single 
Protein: I. Tyrosine and Histidine-Diazo-Arsanilic Acids as Haptens. 
S. B. Hooker and W. C. Boyd, Boston.—p. 61. 

Distribution of Virus of Poliomyelitis in Cerebrospinal Axis of Monkeys. 
M. Brodie, Montreal, Canada.—p. 71. 

Titration of Poliomyelitic Virus Containing Tissue. M. Brodie, 
Montreal, Canada.—p. 87. 

Immunization Phenomena in Rabbits Vaccinated with Heat-Killed 
Tubercle Bacilli: Study of Cutaneous Reactions and Development of 
Bacteriotropin. J. Hughes, Philadelphia.—p. 103. 

So-Called ‘‘Serum Sickness” in Rabbits Following Intravenous Injection 
of Various Foreign Serums: Its Relation to Precipitins. Devorah 
Khorazo, New York.—p. 113. 


Complement Fixation in Tuberculosis.—According to 
the studies of Rice and her associates, an examination of serums 
from 100 patients suffering from active pulmonary tuberculosis 
by routine quantitative methods of complement fixation has 
shown no consistent correlation between the clinical history and 
the antibody titer of the serum. The authors observed that 
tuberculosis serums do not all react equally well with carefully 
tested antigens prepared from S and R cultures of human 
tubercle bacilli. These two antigens are about equally efficient 
in detecting the complement-fixing antibodies in serums from 
cases of the chronic type, but the S antigen fixes specifically, 
in the presence of serum from the majority of acute cases, twice 
as much or more complement than is fixed by the R antigen. 
Serum from cases of the intermediate type usually fall between 
these extremes. From the small number of cases studied, it 
would appear that the relative reactivity of serums with S and 
R antigens is more closely correlated with the activity of the 
tuberculous processes than is the actual concentration of 
complement-fixing substances. 


Journal of Urology, Baltimore 
30: 1-152 (July) 1933 

Carbuncle of the Kidney. V. J. O’Conor, Chicago.—p. 1. 

Hematuria. N. P. Rathbun, Brooklyn.—p. 15. 

*Excretion Urography with Neoskiodan. T. D. Moore, Memphis, Tenn. 
—p. 27. 

Effects of Pressure of Pyelographic Mediums. D. E. Scott, Greenwich, 
Conn.—p. 39. 

*Melanotic Sarcoma of the Adrenal Glands with Secondary Tumor in 
the Bladder: Case. R. A. McComb and D. B. Smith, Toronto, 
Canada.—p. 49. 

Duplication of Ureters at Their Distal Ends, One Pair Ending Blindly: 
So-Called Diverticula of the Ureters. H. L. Kretschmer, Chicago.— 
p. 61. 

Wooden Toothpick Found in Renal Pelvis at Operation: Case Report. 
F. L. Senger, New York.—p. 75 

Formation of Bone in Cystotomy Scars. L. E. Pierson and I. E. 
Nervig, Sioux City, lowa.—p. 83. 

Infarct of the Prostate. B. S. Abeshouse, Baltimore.—p. 97. 

Diverticula of the Urethra: Report of Two Cases in Young Boys. 
M. F. Campbell, New York.—p. 113. 

Studies of Skin Manifestations of Visceral Disease: I. Viscerosensory 
Aspect of Prostatovesiculitis. L. D. Cady and R. Deakin, St. Louis. 
—p. 123. 

Time of Appearance of Urine in Rectum After Transplantation of 
Ureters in Sigmoid of Children: Relation to Postoperative Course 
and Ultimate Results. R. E. Cutts, Rochester, Minn.—p. 129. 

Two Successful Prostatectomies in Cretins. R. C. Hastings, Quebec, 
Que.—p. 133. 

Comments on Enlarged Prostate and Endo-Urethral Prostatic Surgery. 
E. S. Pomeroy, Salt Lake City.—p. 139. ° 
Prostatic Calculus in Pseudodiverticulum of Posterior Urethra. J. R. 

Waugh, Hot Springs, Ark.—p. 143. 

*Gas Gangrene, Fatal Complication of Acute Gonorrheal Epididymitis: 

Report of Case. J. F. Balch, Indianapolis.—p. 149. 


Excretion Urography with Neoskiodan.— Moore employed 
neoskiodan in fifty instances of excretion urography. He states 
that the substance does not provoke pain on injection. It is 
productive of shadows of the urinary tract of excellent density 
and detail. Its intravenous administration has been almost devoid 
of systemic symptoms, The volume of solution injected in the 
adult human being is small (20 cc.) and the quantity of sub- 
stance only 7 Gm. The aqueous solution is stable. His experi- 
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ence thus far leads him to the impression that it more nearly 
approaches the ideal than any agent so far developed for 
excretion urography. 

Melanotic Sarcoma of the Suprarenals.—McComb and 
Smith report the case of a man, aged 65, who was operated on 
and a melanotic sarcoma removed from the bladder. Thirteen 
months later the patient died of circulatory failure. At necropsy 
a primary bilateral malignant condition of the suprarenals was 
discovered, with multiple secondary melanotic growths in sub- 
cutaneous tissue. The pheochromocyte is considered a possihle 
type cell of the growth. 

Gas Gangrene and Gonorrheal Epididymitis.—Balch 
presents a case of acute gonorrheal epididymitis that terminated 
fatally with an extensive gas gangrene of practically the entire 
trunk of the body. Although Bacillus welchii was never found 
either by smear or by culture, the small encapsulated eas- 
forming bacillus yielded by cultures proved to be exceedingly 
fulminant. The entire urethra was found to be intact. ‘The 
infection was a directly continuous process along the cord from 
the epididymis to the tissues of the abdominal wall. Another 
unusual feature of this case was the fact that the epididymis 
ruptured spontaneously and drained through the scrotum, which 
is not the usual sequence of a gonorrheal epididymitis. In 
explanation of this infection, the author states that it seems 
probable that the sinus became contaminated in some manner 
my the gas bacillus, which rapidly terminated the patient's 
life. 


Maine Medical Journal, Portland 
24: 125-142 (July) 1933 
The Acute Belly. E. M. McCarty, Rumford.—p. 128. 


Diagnosis and Treatment of Acute Intestinal Obstruction. . & 
Stevens, Belfast.—p. 130. 


Michigan State M. Society Journal, Grand Rapids 
32: 383-418 (July) 1933 
Schilling’s Hemogram in the Anemic State. E. A. Sharp and E. M. 
Schleicher, Detroit.—p. 383. : 
Cancer. G. A. Seybold, Jackson.—p. 390. 
*Contrasted Effect of Phenol and Merthiolate on Appendiceal Stumps, 
J. A. MacLean, Jr., Ann Arbor.—p. 392. 
Gumma of Pituitary Area: Case Report. R. J. Sisson, Detroit.—p, 
394. 
Secondary Suppurative Parotiditis. R. F. Weyher, Detroit.—p. 396. 
Observation on a Very Common Cause of Allergy. I. I. Bittker, 
Detroit.—p. 399. 
Acromegaly, Complicated by Diabetes: Report of Case. A. Dubnove, 
Detroit.—p. 400. 


Effect of Phenol and Merthiolate on Appendiceal 
Stumps.—MacLean shows that tincture of merthiolate used on 
the appendiceal stump is far more effective than the commonly 
used phenol and alcohol technic. The appendixes removed in 
twenty-five consecutive cases were doubly clamped with sterile 
hemostats. The appendix was then cut through between the 
forceps with a sterile knife. The bulk of the appendix was 
cut loose from the one hemostat, leaving four available stumps, 
of which three were used in each case. One of these stumps 
was treated with phenol followed by alcohol; another was 
treated with tincture of merthiolate (1: 2,000); the third was 
left untreated. Cultures of the three stumps were then taken 
by smearing on fresh nutrient agar plates. In each case the 
solutions were applied with sterile applicators having a small 
twisted wad of cotton on the end. Tincture of merthiolate 
sterilized twenty-two of the twenty-five appendiceal stumps. 
Tincture of merthiolate is not injurious to the peritoneum. 


Minnesota Medicine, St. Paul 

16: 457-504 (July) 1933 
Pitfalls in Cardiac Diagnosis. C. N. Hensel, St. Paul.—p. 457. 
Distinction of Normal from Diseased Heart. F. A. Willius, Rochester. 
—p. 468. 
Histologic Grading of Squamous Cell Carcinoma of Lip. T. C. Erick- 

son, Minneapolis.—p. 473. 
Mode of Spread of Carcinoma of Rectum. J. A. Bargen, Rochester, and 

L Larson, Minneapolis.—p. 478. 

Vasomotor Response of Normal and Hypertensive Individuals to Thermal 
Stimulus (Cold). J. F. Briggs and H. Oerting, St. Paul.—p. 481. 
Proctoscopic Diagnosis of Chronic Ulcerative Colitis. H. F. Bayard, 
Minneapolis.—p. 487. 
Preparing Patients for Operation on Prostate Gland. H. C. Bumpus, 
Jr., Rochester.—p. 489. 
Intermittent Attacks of. Fever Resulting from Partial Bronchial Obstru-- 
tion with Minimal Pulmonary Symptoms. P. P. Vinson and C. k. 
Maytum, Rochester.—p. 492. 
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Philippine Islands Med. Association Journal, Manila 
13: 327-374 (July) 1933 
Table of Body Weights in Relation to Standing Height and Age for 
Filipinos. N. Cordero, E. Bulatao and M. Ocampo, Manila.—p. 327. 
Cesarean Section: Review of Cases in Free Obstetric Service, Philip- 
pine General Hospital, from 1921 to September, 1930, Inclusive. A. 
Villarama and J. S. Galang, Manila.—p. 334. 
Lectures on Malaria Prophylaxis and Mosquito Control. P. F. Russell, 
Manila.—p. 339. 
Postgraduate Training of Physicians a Pressing Responsibility of the 
Philippine Islands Medical Association. J. Albert, Manila.—p. 352. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
41: 369-426 (July) 1933 

Then and Now: Personal Recollections: Presidential Address. E. 
Rixford, San Francisco.—p. 369. 

Congenital Hypertrophic Pyloric Stenosis: Summary of One Hundred 
Consecutive Cases Operated on at the Children’s Hospital, Los 
Angeles, California. W. J. Norris, Los Angeles.—p. 377. 

Thyroiditis. B. T. King, Seattle.—p. 391. 

Diagnosis and Treatment of Osteogenic Sarcoma of the Jaws. G. S. 
Sharp, Pasadena, Calif.—p. 399. 

Extrapleural Paraffin Fillings. . V. St. John, Los Angeles.—p. 407. 

Puerperal Gynecology. J. L. Bubis, Cleveland.—p. 411. 

Obscure Ureteral Stone. C. D. Donahue, Eugene, Ore.—p. 416. 


West Virginia Medical Journal, Charleston 
29: 293-328 (July) 1933 
The Blind and Visually Handicapped in West Virginia. J. E. Blaydes, 
Bluefield.—p. 293 


Pneumonia. G. R. Maxwell, Morgantown.—p. 301. 
Surgical Diseases of Thyroid. R. L. Oliver, Richwood.—p. 305. 


Wisconsin Medical Journal, Madison 
BW: 433-504 (July) 1933 


The Public, the Medical School and the Physician: Presidential 
Address. S. J. Seeger, Milwaukee.—p. 441. 

*Treatment of Morphinism with Insulin: Preliminary Report. M. Q. 
Howard, Wauwatosa.—p. 448. 

Suppurative Pericarditis: Two Cases. E. L. Bolton, Appleton.—p. 451. 

Chronic Sinusitis in General Practice. W. C. Comee, Green Bay.— 


p. 453. 
Acute Anterior Poliomyelitis: Pediatric Problem. F. R. Janney, Mil- 


waukee.—p. 456. 

Pernocton in Obstetrics. H. Olson and J. Van Ess, Milwaukee.—p. 459. 
Some Aspects of Bright’s Disease. F. D. Murphy, Milwaukee.—p. 465. 

Treatment of Morphinism with Insulin.—For the past 
year Howard has been relieving symptoms produced by the 
sudden withdrawal of morphine by substituting insulin for 
morphine. He found that there was an increase in the blood 
sugar of about 25 mg. when withdrawal symptoms were first 
noticed by the patient. This varied with each patient, as the 
onset of such symptoms would be influenced by the individual 
psychologic factor. As a rule, his patients would not allow 
withdrawal symptoms to persist any length of time, so, in order 
to avoid desertion of the patient, blood sugar observations prior 
to the substitution of insulin were followed for only a short 
while. The author believes that there is a decrease in the basal 
metabolic rate of about 10 per cent during the onset of with- 
drawal symptoms. Physical examination ‘for the most part 
disclosed nothing except a drop in blood pressure concomitant 
with the withdrawal of morphine from an addict. Patients who 
have been taking more than 3 grains (0.2 Gm.) a day over a 
period of six months or longer should have the dose gradually 
reduced by half before insulin is substituted for the morphine. 
This can generally be accomplished with little discomfort to 
the patient. The dosage of insulin varies with the requirements 
of each patient. 


Yale Journal of Biology and Medicine, New Haven 
5: 509-588 (July) 1933 

Subsidence of Heart Signs in Rheumatic Fever. A. A. Ehler, New 
Haven, Conn.—p. 509. 

Preliminary Studies of Prostatic Overgrowth by Projectometry. F. M. 
Woods, New Haven, Conn.—p. 515. 

Kernikterus: Jaundice of the Nuclear Masses of the Brain. D. T. 
Monahan, New Haven, Conn.—p. 523. 

The Pituitary Gland and Maintenance of Blood Pressure. H. Henstell, 
New Haven, Conn.—p. 531. 

Effect of Magnesium Sulphate on Brain of Fetal Rat. F. A. Wies, New 
Haven, Conn.—p. 545. 

Studies on a Possible Correlation Between Experimental and Clinical 
Data Concerning Response of Infection to Serum. Caroline A. 
Chandler and Mildred Hartshorn, New Haven, Conn.—p. 555. 

Type and Distribution of Pathology in Pulmonary Tuberculosis Asso- 

ciated with Diabetes Mellitus. V. J. Grillo, New Haven, Conn.— 

p. 559. 


CURRENT MEDICAL LITERATURE 1517 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Brain, London 
56: 109-232 (July) 1933 

Some Observations on Fifth and Seventh Cranial Nerves. E. A. Car- 

michael and H. H. Woollard.—p. 109. 
Localization of Paths Subserving Micturition in Spinal Cord of Cat. 

F. J. F. Barrington.—p. 126. 
a of Micturition. D. Denny-Brown and E. G. Robertson.— 
oplaiinikeis Cortical Cerebellar Atrophy (Chronic Atrophy of 

Purkinje’s Cells). H. L. Parker and J. W. Kernohan.—p. 191. 
Localizing Significance of Spasticity, Reflex Grasping and Signs of 

eg and Rossolimo. Margaret A. Kennard and J. F. Fulton. 

—p. a 

Parenchymatous Cortical Cerebellar Atrophy.—Parker 
and Kernohan outline the characteristics of parenchymatous 
cortical cerebellar atrophy. The histologic observations at 
necropsy are readily recognized. Clinically, the disease repre- 
sents a slowly progressive cerebellar syndrome, beginning after 
middle age in both men and women. The diagnosis need not 
be difficult except when separating the clinical syndrome from 
other types of cerebellar degeneration. The failure to obtain 
a history of heredofamilial characteristics and the relative purity 
of the cerebellar syndrome are of assistance in the latter respect. 
Arteriosclerosis with infarction of the cerebellum produces a 
clinical course that is abrupt and intermittent and lacking the 
smooth progressive course of the disease outlined. The disease 
usually begins before senile changes are manifest, and the 
preservation of the intellectual faculties distinguishes it from a 
general senile breakdown of the nervous system. The disease 
is rare; only twelve cases, including the one the authors report, 
have been recorded in which necropsy has verified the identity 
of the process. Interest in the condition is created by the 
observation of a clear-cut clinical syndrome and a_ specific 
destruction of cells in the cerebellum. 


British Journal of Ophthalmology, London 
17: 449-512 (Aug.) 1933 


Congenital Hyaline Membranes on Posterior Surface of Cornea. Ida 
Mann.—p. 449. 

Holes in ‘Posterior Hyaloid-Membrane” of the Vitreous: Report of 
Case. J. R. Anderson.—p. 460. 

Dislocation of the Ring of Soemmering, Its Removal: Notes on Its 
Pathology. F. Tooke.—p. 466. 

a Cells in Man and Fresh Water Fish. M. S. Mayou.— 
p. 477. 


British Medical Journal, London 
2: 43-88 (July 8) 1933 
Treatment of Allergic Diseases in General Practice. G. W. Bray.— 


Otersbai: E. Watson-Williams.—p. 47. 
Some Notes on Industrial Anthrax: Its Diagnosis and Treatment. 

F. W. Eurich.—p. 50. 

Improved Pattern of Revolving Spinal Bed. E. W. H. Groves.—p. 53. 

The Permeability of the Body to Infra-Red Rays: Preliminary Com- 
munication. C. B. Heald.—p. 54. 

*Radium Burns. J. M. Thomas.—p. 55. 

Radium Burns.—Thomas gives the following points for the 
prevention and treatment of radium burns: 1. Radium treat- 
ment should not be given to patients suffering from cachexia, 
anemia, a white cell count under 5,000 per cubic millimeter, 
diabetes, nephritis, extreme obesity, advanced myocarditis, active 
pulmonary tuberculosis, marked arteriosclerosis, or any gen- 
eral debilitating disease, general sepsis, local inflammation or 
infection. 2. There must be no ulceration of the skin imme- 
diately prior to treatment. 3. The skin must be cleansed and 
lightly powdered before the plaque is applied, and this must be 
repeated on alternate days to insure the absence of perspira- 
tion or fetid discharge irritating the skin. 4. The plaque should 
fit the area to which it is applied firmly and without friction. 
5. It should be removed at once on the appearance of edema 
of the skin (clinical edema dose). 6. The part should be 
subsequently well powdered or calamine lotion applied. No 
soap should be used for two months. 7. Following radiotherapy 
there should be no friction or irritating apparel. 8. The plaque 
should be removed as soon as the burn appears, and the radium 
treatment discontinued. 9. The area should be cleansed thor- 
oughly without soap, and a dressing of eucalyptus and petro- 
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latum (5 per cent) applied. This should be replaced by sterile 
liquid petrolatum at a later stage when healing is evident. 10. 
The use of powders should be avoided at this stage. 11. Rest 
should be secured. 12. When healing is intractable, it may be 
aided by an erythema dose of ultraviolet radiation. This 
method of treatment and the oily antiseptic dressing, which 
does not hurt the patient when it is removed, keeps the scar 
supple, promotes healing, lessens discharge and promotes epithe- 
lization without undue granulation. 


Journal of Physiology, London 
78: 339-474 (July 10) 1933 

Apparent Viscosity of Blood Flowing in Isolated Hindlimb of the Dog, 
and Its Variation with Corpuscular Concentration. S. R. F. Whittaker 
and F. R. Winton.—p. 339. 

*Adrenals and Anesthetic Hyperglycemia. H. Banerji and C. Reid.— 
p. 370. 

Alpha and Gamma Curves in Slow Muscles. L. Lapicque.—p. 381. 

*Influence of Ammonium Chloride on Adaptation to Low Barometric 
Pressures. C. G. Douglas, C. R. Greene and F. G. Kergin.—p. 404. 

Effects of Cholesterol and Choline on Deposition of Liver Fat. C. H. 
Best and Jessie H. Ridout.—p. 415. 

Observations on the Retinal Action Potential, with Especial Reference 
to Response to Intermittent Stimulation. R. S. Creed and R. Granit. 
—p. 419. 

Size Changes in Seminal Vesicles of Mouse During Development and 
After Castration. Ruth Deanesly and A. S. Parkes.—p. 442. 

Effect of Intravenous Administration of Water on Rate of Urine Forma- 
tion. W. H. Newton and F. H. Smirk.—p. 451. 

Presence of ‘“‘Novadrenine’’ in Suprarenal Extracts. U. S. v. Euler. 
—p. 462. 

Apparatus for Production of Finely Dispersed Emulsions, and Rate of 
Digestion of Fat by Lipase in Relation to Surface Area. A. C. 
Frazer and V. G. Walsh.—p. 467. 

Suprarenals and Anesthetic Hyperglycemia. — Banerji 
and Reid investigated the part played by the suprarenals in 
increasing the blood sugar during a thirty minute surgical 
anesthesia by the operative, indirect and comparative methods. 
Rabbits and, for some observations, dogs were used. A series 
of thirty rabbits of about 1.5 Kg. was prepared by two-stage 
aseptic operations under open etherization which aimed at 
decreasing or immobilizing the available epinephrine by double 
suprarenalectomy (group 1), unilateral suprarenalectomy with 
contralateral medullisuprarenalectomy (group 2), and double 
medullisuprarenalectomy (group 3). During surgical etheriza- 
tion the increase in blood sugar was invariably greatest in the 
intact rabbit, slightly less after the first and least after the 
second operation. The glycemic response of the group 1 rab- 
bits with signs of suprarenal insufficiency was noticeably small, 
and doubly so two or three days before death. The glycemic 
response of the group 1 rabbits that survived for long periods 
in good health was slightly less than for groups 2 and 3. The 
fasting blood sugar level was low (from 40:-to 60 mg. per 
hundred cubic centimeters) in those rabbits with signs of supra- 
renal insufficiency. In groups 2 and 3 the average fasting blood 
sugar level was from 85 to 90, as compared with 105 to 115 
for the intact animals. In the group 1 rabbits dying of supra- 
renal insufficiency the loss of weight was progressive and 
averaged 20 per cent at death. In the other groups the weight 
decreased slightly after the operations but remained more or 
less steady thereafter. In the indirect method, amytal partly 
inhibited the hyperglycemia occurring normally in ether or 
chloroform anesthesia in rabbits and dogs. Amytal checked 
the normal glycemic response to morphine more than that to 
ether or chloroform. Amytal did not prevent epinephrine 
hyperglycemia of the normal order. The alkali reserve was 
decreased during ether or chloroform anesthesia, but not with 
amytal. In the comparative method the anesthetic glycemic 


response was greater in the group of rabbits that had shown — 


previously a large increase in blood sugar in response to 
epinephrine than in the group less sensitive to it. The authors 
conclude that the suprarenals are concerned partly in increas- 
ing the blood sugar during a thirty minute surgical anesthesia 
with ether or chloroform. 


Ammonium Chloride and Barometric Pressures.—Doug- 
las and his associates observed the influence of the preliminary 
ingestion of a moderate dose of ammonium chloride in a sub- 
ject exposed to a barometric pressure of 347 mm. in a steel 
chamber. After treatment with ammonium chloride the sub- 
ject showed a lower alveolar carbon dioxide pressure and a 
higher oxygen pressure, a lessened degree of cyanosis, a slower 
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pulse rate and a greater ability to perform muscular work than 
in experiments in which no ammonium chloride had been taken, 
The authors discuss the bearing of these results on the question 
of acclimatization to high altitudes. 


Journal of Tropical Medicine and Hygiene, London 
36: 201-216 (July 15) 1933 
Chaulmoogra Oil and Its Derivatives in Treatment of Leprosy. J. W. 
Tomb.—p. 201. 
Lancet, London 
2: 113-168 (July 15) 1933 
*Influence of Endocrine System in Blood Disorders. D. Hubble.—p. 113, 
*Does Insulin Cure Diabetes Mellitus? O. Leyton.—p. 120. 
Silica Content of Lungs. A. F. Sladden.—p. 123. 
Observations on Lichen Urticatus. H. Gordon.—p. 126. 
Endocrine System and Blood Disorders. — Hubble 
reviews the clinical and experimental evidence relating to the 
effect of the thyroid, the cortex of the suprarenals, and the 
anterior lobe of the pituitary on hematopoiesis. It is shown 
that the thyroid hormone stimulates the production of red cells 
and lymphocytes and depresses the output of granulocytes; the 
suprarenal cortical hormones stimulate the production of granu- 
locytes and possibly also of red cells, while the basophil cells 
of the anterior lobe of the pituitary stimulate all types of cir- 
culating cells, giving rise to a clinical picture of polycythemia. 
It is possible that the anterior pituitary produces this leuko- 
poietic result indirectly through the thyroid and the suprarenal 
cortex. It is suggested that in hyperplasias and hypoplasias 
of the circulating blood cells a primary disorder of the endo- 
crine system is the dominant etiologic factor. The clinical 
parallelism between exophthalmic goiter and chronic lymphatic 
leukemia is displayed with particular reference to Friedgood’s 
work on the response of the basal metabolic rate, the pulse 
rate and the cell count in lymphatic leukemia to treatment with 
compound solution of iodine. It is concluded that the cause of 
lymphatic leukemia is a primary dysfunction of the thyroid. 
It is suggested that an excess of a suprarenal cortical hormone 
is responsible for myelogenous leukemia, and it is pointed out 
that polycythemia is a cardinal sign of hyperplastic conditions 
of the anterior lobe of the pituitary. Two hyperplasias of the 
bone marrow are considered, agranulocytic angina and aplastic 
anemia, and some further evidence is reviewed which also 
suggests for them an endocrine etiology. 


Insulin and Diabetes Mellitus.—Leyton believes that insu- 
lin will cure diabetes mellitus if given in adequate amounts. 
An adequate dose of insulin must rest the pancreas. The dose 
of insulin will depend on the diet prescribed. In the majority 
of adults the acceptable diet is found to contain more than 
150 Gm. of carbohydrate, and the amount of protein and fat 
differs greatly in different people. The lower the sugar con- 
tent of the blood can be kept, the greater the chance of the 
patient making a recovery. The idiosyncrasy of the patient has 
to be taken into consideration. The ideal is to arrange food 
and doses of insulin to keep the sugar content of the blood 
between 0.08 and 0.15 per cent throughout the twenty-four hours. 
In severe cases on a diet fairly rich in carbohydrate this may 
necessitate three or even four injections of insulin in the twenty- 
four hours for a time; it is a great exception for more than 
two to be needed for longer than six months. The interval 
between the injection of insulin and the meal must be determined 
by a trial in each case. After a meal rich in carbohydrates the 
sugar content of the blood will tend to rise and, if the dose 
of insulin is sufficient to prevent this exceeding 0.15 per cent, 
there is considerable probability that between three and four 
hours after the injection the sugar in the blood will fall low 
enough to cause symptoms. This is prevented by the patient 
taking a small amount of carbohydrate in a form that is easily 
assimilated, about two and a half hours after the injection of 
insulin. The quantity must be determined by trial. Insulin 
may be hampered in its action by the patient taking substances 
that stimulate the cells of the islands of Langerhans to secrete; 
the most important of these is alcohol. Toxins elaborated by 
viruses or micro-organisths may retard recovery. A patient 
who has had an acute attack of diabetes mellitus may have 
further attacks. 
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Medical Journal of Australia, Sydney 
2: 33-60 (July 8) 1933 
*Consideration of Problem of Functional Dyspepsias. O. A. A. Diethelm. 


—p. 33. 
*Anesthesia with Prenarcosis by Morphine and Paraldehyde. B. B. 


Garrett and E. Gutteridge.—p. 46. 
2: 61-96 (July 15) 1933 
Gynecologic Problems Considered in Light of Listerism. F. A. Maguire. 


p. 61. 
Outline History of Education of the Blind. J. Barrett.—p. 69. 


Quantitative Effect of X-Rays on Mitosis in Mouse Carcinoma (M. 63). 

W. H. Love.—p. 70. 

Functional Dyspepsias.— Diethelm considers functional 
and nervous disorders of the stomach in three main groups: 
(1) true functional cases, including the dynamic - disorders, 
characterized solely by disturbed motility or aberrations in 
secretion, either in quantity or in quality; (2) functional dis- 
turbances that are merely reflex manifestations, and (3) the 
gastric neuroses, the two main groups of which are the trans- 
ference neuroses or psychoneuroses and the physioneuroses, 
also known as actual or somatic neuroses. Etiologic factors in 
successful therapy include mental and psychic factors, alcoholic 
excesses and sexual abuses. Other causes are dietary habits, 
excessive or injudiciously chosen foods, mental excitement dur- 
ing meals, dental factors and the excessive use of tobacco. 
Finally, trauma has to be considered if there is a possible trau- 
matic neurosis. Of all gastric disorders, at least from 60 to 
70 per cent are nonorganic. They are most common probably 
in the third or fourth decade. The chief symptoms are pain 
or distress, nausea, vomiting, belching and flatulence, heartburn, 
epigastric fulness and substernal pressure, disturbances of 
appetite and hunger, constitutional and nervous symptoms in 
the shape of headache, cardiac palpitation, insomnia, lassitude, 
mental depression or irritability, an inability to concentrate 
and certain vasomotor disturbances, such as sweating, faint- 
ness and dizziness. As a general rule, actual pain does not 
occur and its absence helps to differentiate functional from 
organic disease. Vomiting, particularly if irregular, is, on the 
whole, more characteristic of functional disturbances of the 
stomach, unless there are signs of organic stenosis or pyloro- 
spasm. Headache is not a symptom of uncomplicated organic 
gastric disease. Habitus enteroptoticus is common. Gastric 
analysis does not assist much in the actual diagnosis of a func- 
tional or nervous dyspepsia, excepting when there are bizarre 
curves not suggestive of any organic lesion. Fractional test 
meal curves, however, are most helpful in the matter of therapy. 


Prenarcosis by Morphine and Paraldehyde.—According 
to Garrett and Gutteridge, morphine, paraldehyde and scopo- 
lamine, in suitable dosage, are of value as basal narcotics for 
operations under local anesthesia. Morphine and paraldehyde, 
as a preliminary to the induction of general anesthesia, are 
useful in relatively short operations and tide the patient over 
the painful recovery period. These drugs are unsuitable for 
cases presenting much pulmonary fibrosis or coronary sclerosis. 
An enema is given the night before the operation. This clears 
the rectum, provides space for the injection, diminishes the 
possibility of rejection of the paraldehyde solution, and assists 
absorption of the drug. An hour before the operation, a hypo- 
dermic injection of 0.015 Gm. of morphine and 0.65 mg. of 
scopolamine is given. Fifteen minutes later, 0.25 cc. of paral- 
dehyde per kilogram of body weight is dissolved in ten times 
its volume of physiologic solution of sodium chloride and is 
injected slowly into the rectum. Inevitably before this injec- 
tion has been completed the patient falls into a heavy sleep, 
often with slightly stertorous breathing and, during the sub- 
sequent administration of the local anesthesia by injection, as, 
for instance, into the branches of the trigeminal nerve, makes 
muttering noises and vague restless movements easily con- 
trolled. If the narcosis is not complete, mild complaints are 
made of a vague kind, but these cease rapidly on complete block 
of the painful stimuli and the patient again drifts off into a 
sleep. During the operative procedure it is unusual for any 
complaint to be made, and these occur only at the time of 
crushing or chiseling of bone. On completion of the operation, 
the patient is still sleeping and remains so for a variable period 
of from one to four hours. Among the authors’ 143 cases 
there has been so fat one death associated with the method. 
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This was a case of gross tuberculous involvement of the larynx 
with obstruction to breathing, in which a tracheotomy was 
performed. The patient died of respiratory failure, having 
an associated tuberculous and bronchiectatic involvement of the 
lung and asthma. The authors give a description of the effects 
and results of morphine, scopolamine and paraldehyde pre- 
narcosis on a few patients who deviated from the usual. 


South African Medical Journal, Cape Town 
7: 353-384 (June 10) 1933 

Diabetes in Children. Louise Tomory.—p. 355. 

Eczema. A. Robins.—p. 359. 

The British Pharmacopeia, 1932. R. S. Lowden.—p. 366. 

Blastomycosis of the Central Nervous System. H. G. L. Aneck-Hahn. 
—p. 369. 

Native Medicines in Natal. F. G. Cawston.—p. 370. 

The Significance of Angioid Streaks of the Retina. T. Wassenaar. 
—p. 372. 

7: 385-416 (June 24) 1933 

“Psyche and the Physiologists.” E. G. D. Drury.—p. 387. 

State Medical Service. J. A. Tarlie—p. 392. 

Chorionepithelioma of the. Testis, with Metastases, Followed by 
Recovery, with Especial Reference to Method of Treating Malignant 
Disease: Case. W. Welchman.—p. 395. 

The Dressing of Granulating Wounds and Ulcers. P. D. Strachan. 
—p. 397. 


Japanese Journal of Experimental Medicine, Tokyo 
11: 153-252 (June 20) 1933 

Method for Purification of Shiga Dysentery Bacillus Toxin and Anti- 
genicity of the Anatoxin Derived from Purified Toxin. S. Hosoya, 
S. Terao and S. Takata.—p. 153. 

Influence of Fatty Acids on Growth of Tubercle Bacilli. H. Wakabaya- 
shi.—p. 171. 

Physical and Chemical Properties of Bacteriophages. K. Muramatsu. 
—p. 209. 

Hemo-Agglutination. HH. Moriyama.—p. 217. 

Sterilizing Action of Saturated Monobasic Fatty Acids on Putrefactive 
Bacteria, Bacillus Typhosus and Vibrio Cholerae (Second Report). 
S. Tetsumoto.—p. 247. 


Japanese Journal of Obstetrics and Gynecology, Kyoto 
16: 183-280 (June) 1933 

Influence of Roentgen Irradiation on Uropoietic System. S. Takita.— 
p. 184. 

Study of Erepsin in Liquor Amnii and Fetal Intestines in Every Stage 
of Pregnancy and in Meconium of the Human New-Born. M. Abe.— 
p. 225. 

Morphologic Study of Vaginal Cavity in Plaster Figures. J. Nakagawa 
and T. Mukuda.—p. 231. 

Icterus Gravis Familiaris of the New-Born. H. Fujimori.—p. 234. 

Quantity of “Anterior Pituitary Lobe Hormone” in Human Chorion 
and Decidua. K. Mizuno.—p. 238. 

Mutual Relation Between Height and Weight of the Japanese New- 
Born. K. Okada.—p. 242. 

Experimental Study of Thyroid Function During Pregnancy, Parturition 
and Puerperium: Part I. Metabolism of Iodine During Pregnancy 
and Puerperium. V. Quantity of Iodine in the Thyroid During Preg- 
nancy and Puerperium. U. Nakamura.—p. 244. 

Sexual Cycle and Thyroid Glands. U. Nakamura.—p. 246. 

Hysterosalpingography. K. Nojima, T. Katahira and K. Suga.—p. 249. 

*Improvement on Hormone Diagnosis of Pregnancy of Zondek-Aschheim 
and Shirai. K. Nojima and T. Katahira.—p. 252. 

Action of Plumbagin, Effective Element of Plumbago Zeylanica. D. 
Cho.—p. 254. 

Study of Icterus Neonatorum: Part I. Change of Blood Figure in the 
New-Born’s Jaundice, Especially the Relation to the Rise and Fall 
of Quantity of Serum Bilirubin. H. Fujimori.—p. 258. 


Improved Zondek-Aschheim Pregnancy Test.—Nojima 
and Katahira state that two or three injections of 5 cc. of 
pregnancy urine per kilogram of body weight into the auricular 
vein of the rabbit will give a positive reaction in twenty-four 
hours. At times it was possible to detect a positive reaction 
in from twelve to fifteen hours after three injections, and also 
a weak positive reaction was obtained in twenty-four hours 
after a single injection. Fresh hemorrhages in the ovarian 
follicles are considered to be a positive reaction. In the authors’ 
twenty-three cases the hemorrhagic reaction was seen outside 
the follicles twenty-four hours later. This reaction appeared 
to be more intense in the mature animals. The reaction was 
especially accurate in its result in the early diagnosis of preg- 
nancy, and according to their experiment, if pregnancy existed, 
a positive reaction was obtained before the appearance of the 
next anticipated menstruation. When the urine of a pregnant 
woman was injected subcutaneously, a strong positive reaction 
was shown forty-eight hours later by three injections of 4 cc. 
of the urine. In the case of boiled urine, the reaction was 
negative. 
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Presse Médicale, Paris 
41: 1417-1432 (Sept. 13) 1933 
Clinical and Physiologic Considerations on Paramyoclonus Multiplex. 

G. Guillain and P. Mollaret.—p. 1417. 

Cicatricial Stenosis of Esophagus Due to Burns. J. Guisez.—p. 1420. 
*Early Bilateralization in Artificial Pneumothorax. CC. Garin. Treppoz 

and Bouquin.—p. 1422. 

Early Bilateralization in Artificial Pneumothorax.— 
Garin and his associates state that bilateralization occurring 
immediately or a few months after artificial pneumothorax and 
appearing to be part of the same attack is most frequently 
observed in the forms of tuberculosis characterized by more 
or less diffuse nodular lesions. The nodules, which have an 
average diameter of 1 mm., can be seen only on roentgeno- 
grams; they may appear isolated, disseminated over the whole 
lung, or in groups. Other lesions may also appear on the films, 
but the nodular lesions predominate. In nine out of ten early 
bilateralizations seen by the authors in 130 cases of artificial 
pneumothorax the primary lesion was of the nodular type. In 
all cases the extension assumed the same form as the primary 
lesion. Occasionally the early bilateralization is revealed by 
cough or unexplained fever, but usually its clinical manifes- 
tations appear as a part of the as yet unimproved, original 
pulmonary process, and the new lesion is diagnosed only by 
roentgenography. The authors do not think that artificial 
pneumothorax in strictly unilateral cases favors bilateralization ; 
it is merely ineffective in preventing it. However, in cases 
not strictly unilateral, lesions of the bronchopneumonic type on 
the opposite side are given a sudden impetus by the pneumo- 
thorax. In nodular forms, therefore, the unilaterality must be 
determined with the greatest care and granular lesions of the 
opposite hilus should be regarded with suspicion. Treatment 
of early bilateralization should consist at first of rest, main- 
tenance of ¢he pneumothorax under weak pressure and gold 
therapy (three injections of 0.15 Gm. a week, up to 4 or 5 Gm.). 
Only later, if the lesions become fixed or if a localized cavity 
develops, may bilateral pneumothorax be resorted to, as an 
exceptional therapeutic measure. 


Policlinico, Rome 
40: 569-648 (Sept. 1) 1933. Medical Section 
*Clinical and Roentgenologic Notes on Treatment of Gastroduodenal Ulcer 

with Sodium Benzoate. A. Pozzi and L. Sforza.—p. 569. 

Value of Encephalography in Diagnosis of Cerebral Tumor.  T. 

Lucherini.—p. 596. 

Constitutional Sporadic Hemolytic Icterus with Dyscrinic Pluriglandular 

Syndrome: Splenectomy. E. Jacarelli.—p. 632. 

Treatment of Gastroduodenal Ulcer with Sodium 
Benzoate.—Pozzi and Sforza treated twenty patients suffering 
from gastric and duodenal ulcer with daily intravenous injec- 
tions of a solution of 0.5 Gm. of sodium benzoate in 2 cc. of 
water. During treatment the patients were deprived of meat, 
sugar, alcohol and tobacco. The injections were well tolerated 
by all patients. Gastric pain was often manifested after from 
four to five injections but gradually diminished. Epigastric 
pain is more easily and more rapidly influenced by the injections 
of sodium benzoate, since it may definitely disappear after 
from twenty to twenty-five injections. On the other ‘hand, 
patients at that period of treatment stiil complain of acid 
eructations and heartburn on fasting as well as after eating. 
These patients showed a gain of from 2 to 3 Kg. in weight 
in two months. There never was complete evidence of improve- 
ment in a patient until from forty to fifty injections had been 
given. Long continued cases required at least from sixty to 
seventy injections; others were prolonged to more than 100 


injections. While this treatment proved only slightly efficacious: 


in cases of ulcer complicated with pyloric stenosis or with 
other abdominal lesions (chronic appendicitis), the authors 
obtained their best results in cases of simple gastric and duo- 
denal ulcer, especially when the treatment continued beyond 
fifty injections. In gastric ulcer the clinical improvement 
seemed to be more rapid than in duodenal ulcer. The authors 
found that clinical improvement is not always accompanied by 
roentgenologic modifications; in the majority of cases showing 
this improvement the niche was evident in the roentgenogram. 
In instances of prolonged treatment, evidence of the niche 
may be difficult to find because of the edematous and spastic 
condition of the muscular layer of the mucosa. The niche may 


Jour. A. M. A, 
Nov. 4, 1933 


appear after many doubtful roentgenograms, thus indicating 
that a negative roentgenogram does not justify the assumption 
of a cure. The author, therefore, maintains that great care 
must be exercised in the interpretation of roentgenograms. 


Brasil-Medico, Rio de Janeiro 
47: 581-598 (Aug. 19) 1933 
*Treatment of Cerebral Arteriosclerosis. H. Roxo.—p. 581. 
*Folliculin Treatment in Prematurely Born Infants. A. Rocha.—p. 583, 
Primary Nasal Diphtheria: Thirty Cases. D. Moreira.—p. 584. 
Acute Meningitis: Case. A. L. de Siqueira.—p. 586. 
re soe of Gastric Neoplasms. N. Burlamaqui Benchimol, 

—p. 5 

Treatment of Cerebral Arteriosclerosis.—Roxo classi- 
fies the patients into two groups: those who never have had 
epileptiform attacks and those who have had them. Sodium 
iodide is indicated in patients of the first group, since it modifies 
the viscosity of the blood, lowers the arterial pressure and does 
not cause irritation of the cardiac muscle. Some authors 
prefer injectable preparations of sodium phosphate. The intra- 
venous injection of a complex carbamide compound of trisul- 
phonic acid (germanin) produces satisfactory results, especially 
if followed by the administration of digitalis and of sodium 
citrate. Various other treatments, such as electricity (high 
frequency currents), hydrotherapy (in the form of carbogaseous 
baths) and hypotensive drugs are also indicated. Fly blisters, 
placed behind the ears, relieve the buzzing in the ears. In 
patients of the second group it is necessary to determine if 
there is cerebral hemorrhage or cerebral ischemia caused by 
embolus or thrombosis. The old practice of bleeding patients 
having cerebral hemorrhage complicating cerebral arterio- 
sclerosis should be stopped. The application of an ice pack 
to the head and hot water bags to the legs, the injection of 
hydrastinine or a liquid preparation of ergotamine tartrate and 
the administration of enemas with sodium sulphate of castor 
oil, as well as of other drugs possessing the property of lower- 
ing the blood pressure, are indicated. Lumbar puncture is of 
great importance not only because it diminishes the cerebral 
congestion but also because of its diagnostic value. If there is 
cerebral ischemia, the cerebral circulation should be stimulated 
by injections of caffeine or of camphor in oil. Acetylcholine 
also gives satisfactory results. Intravenous injections of a 
10 per cent solution of germanin, given at intervals of five days, 
should start with 0.3 cc. and the dose should be increased by 
1 cc. at each injection until 5 cc. of the solution is given at 
one time. An alkaline alimentation, entirely deprived of meats 
and fish and rich in vegetables and fruits, completes the action 
of germanin, causing an increase of the alkali reserve to normal 
figures. In cases of dementia complicating cerebral arterio- 
sclerosis, the treatment indicated for this clinical form of 
dementia should be resorted to. 

Folliculin Treatment in Prematurely Born Infants.— 
Rocha says that the concentration of follicular hormone 
increases during pregnancy, to reach its maximal figures dur- 
ing the days previous to delivery. After delivery it begins to 
go down and completely disappears during the first week of 
the puerperium. This seems to indicate that folliculin is of 
importance in the development of the fetus during the last 
day of its intra-uterine life, and that the absence of the 
follicular hormones would result in great disturbances in the 
final development of the fetus. The author believes that this 
is the reason for the disturbances of prematurely born infants 
and for the good results of folliculin treatment in those infants. 
Schreiber treated eighty-five prematurely born infants with 
folliculin. In all the infants there was an increase in weight 
of 0.4 per cent at the end of eleven days, as compared to a loss 
of 2.4 per cent in those not treated. The author directs atten- 
tion to the importance of the increase in weight and of the 
prevention of loss of weight in those infants. Schreiber observed 
a group of ten pairs of twins. One twin in each pair received 
folliculin. Those who received folliculin showed an increase 
of 9.5 per cent of weight during eleven days, while those who 
were not treated showed a decrease of 1.9 per cent. In another 
group of twins observed under the same conditions, those 
treated with folliculin gained 38 per cent in thirty-five days, 
as compared with those who did not receive the treatment. 
In general, the dose to be injected is 100 units of folliculin per 
kilogram of weight of the infant. 
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Archiv fiir klinische Chirurgie, Berlin 
176: 1-196 (Aug. 24) 1933 
Conservative eae of Severest Fractures of Astragalus. 
reich.—p. 
Simple Method of Demonstrating Lymph Vessels by Parenchymatous 
Injection of Air. E. Fischer.—p. 17. 
*Anatomic Basis for Recurrence of Pain After Gastrojejunostomies for 
Gastroduodenal Ulcers. H. Puhl.—p. 38. 
Status of Peptic Ulcer in Young and Its Treatment. 


F. Felsen- 


H. Stocker.— 


eel Studies of Traumatic Shock. R. Herbst.—p. 98. 
Modern Treatment of Uncomplicated Compression Fractures of Thoracic 

and Lumbar Vertebrae. F. Felsenreich.—p. 123. 

*Rectal Infusion of Hypertonic Solution of Sodium Chloride in Post- 

operative Period. I. I. Genkin and R. A. Miljawskaja.—p. 156. 
Sterilization of Solutions Especially of Those Intended for Injection. 

Gutschmidt.—p. 166. 

Roentgen Diagnosis of a a Infestation. F. Sorge.—p. 181. 
Camphorated Oil Treatment of Hemorrhages from Lung in Gunshot 

Injuries of Thorax. Y. T. Huang.—p. 187. 

Esthetic Phrenicectomy. R. Finochietto and O. Vaccarezza.—p. 195. 

Recurrence of Pain After Gastrojejunostomy for 
Ulcer.—Puhl obtained twenty-four specimens of the stomach, 
duodenum and jejunum removed at an operation secondary to 
the original gastrojejunostomy performed for gastroduodenal 
ulcer. The author describes the histories and the anatomic 
observations in seven patients. On gross examination, pro- 
found changes of the mucosa of the antrum were evident in 
the greatly thickened mucous folds. The microscopic picture 
is one of hyperplastic atrophic gastritis, which is rarely observed 
in gastric mucosa the seat of an ulcer not operated on. The 
gastritis is not the result of the primary ulcers, as these were 
found largely healed or at best to be the seat of a mild inflam- 
matory reaction. The duodenum was the seat of a chronic 
duodenitis with localized areas of atrophy. The recurrent 
ulcerative gastritis and duodenitis presented ulcerations involv- 
ing all the layers. Puhl believes that this picture constitutes the 
anastomotic basis for the recurrence of pain when the interval 
between the original operation and the secondary operation for 
recurrence amounts to one year or more. He found at the 
anatomotic ring of some of the cases a mucosa rich in folds, 
edematous and covered with thick mucus. There were signs 
of chronic and acute inflammatory changes, transformation of 
the fundal glands into those of a pseudopyloric type, cystic 
dilatation of the glands, and superficial erosions. He also points 
out the existence of a chronic jejunitis with or without ulcera- 
tion. The changes were present at the stoma and close to the 
ulcer and for some distance away from it. In a few instances 
the dependence of a jejunal ulcer on a stitch abscess could be 
demonstrated, although the author feels that the latter perhaps 
played only a secondary part. The author concludes that the 
cause of pain in gastrojejunostomies is a typical form of 
gastroduodenitis. This frequently occurs with formation of 
new ulcerations in the presence of a healed original ulcer. 
Stenosis of the stoma can lead to a diffuse and even an ulcera- 
tive fundus gastritis. The causative factor in the production 
of the jejunal ulceration is the excessive and prolonged secre- 
tion of gastric juice. These observations lend support to the 
empirically gained impressions as to the advisability of wider 
resections both in primary and in secondary operations. Resec- 
tions of the antrum and pylorus alone are not sufficient. 
Leaving behind of pyloric mucosa is as fallacious as the preser- 
vation of the lower third of fundal mucosa. The latter was 
found by Brenckmann, as well as by the author, in gastritis 
the result of sham feeding experiments to be the chief source 
of production of hydrochloric acid because of the abundance of 
chief cells. Extensive resections of the type advocated by the 
author should be resorted to only after several courses of 
careful, persistent, internal treatment have been carried out. 
Roentgen diagnosis of a severe gastroduodenitis after the opera- 
tion calls for an early reoperation, because the deeper jejunal 
lesions display little tendency to healing. He emphasizes the 
necessity for careful medical treatment after the original 
operation and a diet that spares the motor and chemical func- 
tions of the stomach. 

Rectal Infusion of Sodium Chloride in Postoperative 
Period.—Genkin and Miljawskaja since 1931 have substituted 
in the postoperative treatment of cases of ileus a 5 per cent 
solution of sodium chloride for the usual physiologic solution 
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in the drop method of rectal infusion. Since 1932 they have 
adopted in some cases a modification of the method of Gosset 
and Soupault, consisting in slowly injecting into the rectum 
00 cc. of a 15 per cent solution of sodium chloride. As a 
result of their own clinical experience, they state that both the 
5 per cent and the 15 per cent solutions of sodium chloride 
proved to be an effective means of combating the motor dis- 
turbances of the bowel function in the postoperative period. 
The infusion of the 15 per cent solution is indicated when other 
measures, such as application of warmth to the abdomen and 
the rectal tube, failed to accomplish the desired result. The 
15 per cent sodium chloride enema can serve as a dependable 
differential diagnostic method in functional and mechanical 
intestinal obstruction. The authors feel that the safety and 
ease of application of the method suggest that it replace the 
intravenous method of introducing solutions of hypertonic salt. 
The infusion of the 5 per cent solution appears to be particularly 
useful as a postoperative measure for patients operated on for 
intestinal obstruction, because it leads to early evacuation of 
the bowel and saturation of the organism with chlorides. The 
15 per cent sodium chloride enema is likewise applicable in 
various forms of motor insufficiency of the intestine, in patients 
with chronic inflammatory processes of the peritoneal cavity, 
in pseudo-ileus of renal origin, and in coprostasis. 


Beitrage zur Klinik der Tuberkulose, Berlin 
83: 121-240 (July 29) 1933 

*Tuberculous Addison’s Disease: Tuberculosis of Suprarenals in Course 
of Tuberculous Infection. O. Gsell and E. Uehlinger.—p. 121. 

Combination of Pneumothorax with Phrenic Exeresis in Theory and 
Practice. A. Behrmann.—p. 158. 

Dry Pneumothorax Apparatus. B. Dubéczky.—p. 173. 

Phrenic Exeresis of Left Side with Typical Displacement of Gastro- 
Intestinal Tract. Luise Rickers.—p. 175. 

Method of Cultural Demonstration of Tubercle Bacilli in Blood. O. 
Kirchner.—p. 183. 

Cultural Demonstration of Tubercle Bacillemia in Experimental Rabbit 
Tuberculosis. C. K. Choun.—p. 190 

Experimental and Clinical Investigations on Monocytic and Lympho- 
cytic Index in Tuberculosis and in Application of Supravital Blood 
Staning Method. J. Zeyland.—p. 199. 

Gas Embolism in Brain After Artificial Pneumothorax; also Contribution 
to Prophylaxis of Gas Embolism. V. Kairiukschtis.—p. 211. 

Utilization of Carbohydrates for Growth of Tubercle Bacilli. LL. M. 
Model.—p. 214. 

Acid-Fast Bacilli Causing Green Coloration of Sauton Culture Medium. 
J. Schubert.—p. 220. 

Pregnancy, Acute Articular Inflammation, 
of Umbilical Cord: Contribution to 
Reitter and E. Léwenstein.—p. 225. 

Tubercle Bacilli Causing Green Coloration of Sauton Culture Medium. 
H. Lenhartz.—p. 237. 

Tuberculosis of Suprarenals.—Gsell and Uehlinger 
attempt to classify Addison’s disease with the hematogenous 
forms of tuberculosis. They observed thirty-five cases of 
bilateral total tuberculosis of the suprarenals and thirty-seven 
cases of unilateral or bilateral incomplete tuberculosis of the 
suprarenals. They state that: 1. The infection of the supra- 
renals is hematogenous because, with the exception of the 
extremely rare placental infections that end fatally during the 
nursling age, the infection was always secondary, originating 
in a primary complex or in a postprimary tuberculous focus. 
2. In all cases of tuberculous Addison’s disease, there were, 
besides the bilateral, caseous-fibrous suprarenal tuberculosis, 
also extrasuprarenal hematogenous foci of dissemination, regu- 
larly in the pulmonary pleura, in the urogenital system in 
every third case, and in the skeletal system in every fourth 
case. Remnants of past exudative tuberculous inflammation of 
serous membranes were found in every third case. In about 
one third of the cases the bilateral tuberculosis of the supra- 
renals was the only active tuberculous focus. The pulmonary 
tuberculous changes show the characteristic signs of hemato- 
genous dissemination. There are, as a rule, only slight bilateral 
apical disseminations. 3. Transition to miliary tuberculosis is 
extremely rare. 4. The average duration of tuberculous Addi- 
son’s disease is from six months to two years, but this period 
is only the last stage of the disease, that of complete destruc- 
tion of the suprarenals and of glandular insufficiency. The 
time required for the development has not been definitely deter- 
mined as yet. The tuberculous infection of the suprarenals 
begins during the period of puberty or during postpuberty. 
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The long period of development up to the complete destruction 


of the organs explains the relatively late manifestation of 


Addison’s disease in many patients between the third and the 
fifth decade of life. 5. With the exception of suprarenal tuber- 
culosis acquired by way of the placenta, tuberculous Addison’s 
disease is practically unknown during childhood. The youngest 
patient mentioned in the literature was 9% years old. The 
disease becomes somewhat more frequent after the twelfth year 
has been reached, but even at this age it is still comparatively 
rare, and it is also rare in aged persons. 6. It is three times 
more frequent in men than in women. 7. The development of 
suprarenal tuberculosis is intermittent. Of the various types 
of tuberculosis of the suprarenals, the bilateral fibrous-caseous 
form that leads to Addison’s disease lasts longest. Miliary 
tuberculosis of the suprarenals develops within a few weeks. 
The large nodular suprarenal tuberculosis, which appears in 
the form of unilateral or bilateral conglomerate tubercles in 
hematogenous generalization of tuberculosis, -develops in from 
one to five years. The development of bilateral, chronic 
fibrous-caseous suprarenal tuberculosis lasts many years or 
even decades. The period of glanduiar insufficiency also varies 
in length. It is short in generalized tuberculosis and it may 
be of varying duration in other forms, while it may last several 
months or years in classic Addison’s disease. 8. Investigations 
as to the number of hematogenous disseminations revealed that 
in the majority of cases of tuberculous Addison’s disease there 
was only a single dissemination. This proves the benign char- 
acter of the tuberculous process or the defense power of the 
organism, and the authors think that death is due to the fact 
that there is no glandular tissue to replace the suprarenals 
rather than the result of the tuberculous suprarenal processes 
as such. 


Deutsche medizinische Wochenschrift, Leipzig 
59: 1347-1380 (Sept. 1) 1933 


*New Method for Estimating Function of Heart. E. Atzler.—p. 1347. 

Investigations on Pathology of Coronary Artery. G. W. Parade.—p. 
1350. 

*Hiatus Hernias and Angina Pectoris. Mosler and Haas.—p. 1353. 

Psychically Abnormal Children and Young Persons. K. Schneider. 


—p. 1354. 
Characterization of Sources of Ultraviolet Rays by Erythema. E. O. 


Seitz.—p. 1358. 

Fundamental Attitude of Physician. V. von Weizsacker.—p. 1360. 
Therapy of Hemorrhoids and of Pruritus Ani. A. Mauerer.—p. 1363. 
New Air-Tight Covers for Containers. E. Bufe.—p. 1363. 
—— Postal Life Insurance in Japan. H. E. Schuchardt.— 

p. 1 " 

Method for Estimating Function of Heart.—The method 
devised by Atzler permits the registration of the fluctuations 
in the form and size of the heart. The principle of the method 
is that the human heart is brought between the plates of a 
condenser and that the changes in size produced by the heart 
beat are registered. The capacity of the plate condenser is 
proportional to the dielectric constants of the medium and of 
the surface and inversely proportional to the distance between 
the plates. If a body with a different dielectric constant is 
brought into the dielectric, the capacity changes proportionally 
to the difference of the two dielectric constants of the surface 
and the thickness of this body. In this method it is of primary 
importance that the capacity changes in proportion to the 
volume of the body that is brought into the condenser field. 
Two condensors that have the approximate size of the heart 
are placed in the front and back so that they do not touch 
the person. The two plates are connected by a curved piece 
of metal and thus have an oscillation circuit consisting of a 
capacity and of a relatively smaller automatic induction. The 
wavelength for which the oscillation circuit is synchronized is 
primarily determined by the capacity of the condenser. The 
size of the condenser is given by the measurements of the 
human subject, and the automatic induction is as small as 
possible. On the basis of Thomson’s formula for the duration 
of oscillation, the wavelength is from 2 to 3 meters. A small 
transmitter that emits such a wavelength is connected with 
the oscillation circuit by induction. The better the circuit is 
synchronized with the transmitter, the stronger it oscillates. 
However, the synchronization is independent of the volume 
fluctuations of the heart. If the conditions are arranged so 
that the work is done in the straight linear portion of the 


1522 CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Nov. 4, 1933 


synchronization characteristic, the synchronization is propor- 
tional to the volume fluctuations. The high frequency alter- 
nating current of the oscillation circuit is rectified by a 
trielectrode tube, the grid and anode of which are short cir- 
cuited, and is amplified by an additional tube. The amplified 
current is registered by a string galvanometer or by an oscil- 
lograph. The author reproduces typical dielectrograms that 
were obtained by this registration on normal hearts as well as 
abnormal hearts, and he explains the significance of the various 
deflections in the curve. 

Hiatus Hernias and Angina Pectoris.—Mosler and Haas 
investigated the frequency of hiatus hernias and their relation 
to angina pectoris. The form that in Akerlund’s classification 
is referred to as the third form was observed comparatively 
often, as it was seen forty-nine times in examinations of the 
stomach on 1,500 subjects. In this form of hiatus hernia the 
esophagus has a normal length and is within the hernial sac, 
and the cardial portion of the stomach has entered the thorax 
through the diaphragmatic opening. The authors were able to 
corroborate the observation that this form occurs primarily 
in older persons, only two of the forty-nine being less than 
50 years old. According to von Bergmann (abstract in THE 
JourRNAL, July 2, 1932, p. 89), it is difficult to differentiate 
between the epiphrenal syndrome and angina pectoris. The 
authors, however, considered primarily patients with true 
angina pectoris and those with severe angina pectoris-like 
attacks and disregarded those with disturbances of a mild 
nature. Of the forty-nine patients with hiatus hernia, twenty 
(40 per cent) had angina pectoris or disturbances resembling 
angina pectoris. In the patients with large and medium hiatus 
hernias the incidence of angina pectoris was 55 per cent, while 
in those with small hiatus hernias the incidence was only 31 
per cent. The authors report that of thirty patients with 
angina pectoris ten had no hiatus hernia. They think that 
hiatus hernias are a frequent occurrence in aged persons. 


Medizinische Klinik, Berlin 
29: 1231-1262 (Sept. 8) 1933 
How Do Vitamins Act? Attempt of a Unified Demonstration. W. 


Kollath.—p. 1231. ; 
*Clinical Value of Tolerance Tests for Diagnosis of Glaucoma. R. Stein. 


—p. 1235. 
*Clinical Aspects, Particularly Hematology, of Influenza Developing 


During this Year. G. Arndt.—p. 1238. 

Motor Innervation of Human Gallbladder. G. Kopstein and H. L. 

Popper.—-p. 1242. 

Severe Hematuria with Aspects of Renal Colic in Diabetic Coma. A. 

Béger and H. Wendt.—p. 1243. 

New, Reliable Micromethod for Determination of Sedimentation Speed 

of Erythrocytes According to Raskin. A. Rad.—p. 1244. 

Case of ‘‘Secondary Lipoid Nephrosis.”” A. Weissmann.—p. 1245. 
Therapy and Pathogenesis of Sciatica. J. Wilder.—p. 1247. 
Parasitism in Zoology (Parasite, Disease, Epidemic). E. Martini.— 

p. 1248. 

Tolerance Tests in Diagnosis of Glaucoma.—Stein 
points out that the functional disturbances in the intra-ocular 
vascular apparatus play an important part in the pathogenesis 
of glaucoma. Whereas the normal eye has the capacity to 
retain an equilibrium of pressure in spite of fluctuation in the 
general circulation, the glaucomatous eye or the eye that is 
predisposed to glaucoma has lost this capacity and reacts to 
changes of pressure in its vascular system with an increase in 
its internal pressure. This changed reaction is frequently 
already present at a time when the clinical symptoms of glau- 
coma are not yet clear. Thus there is a possibility of securing 
an early diagnosis of glaucoma by tolerance tests. The modi- 
fication of the intra-ocular vascular apparatus in order to obtain 


a diagnostically valuable fluctuation in pressure can be produced 


by various methods. The author first describes and evaluates 
the test in which the injection of caffeine or drinking of strong 
coffee is used to obtain a noticeable increase of the intra-ocular 
pressure. Then he discusses the inhalation of amyl nitrite. 
This test may be modified by decreasing the number of drops 
to be inhaled from five to three, and he shows that the diag- 
nostic value of the test increases with this decreased dosage. 
Whereas the aforementioned tests are based only on the 
dilatation of the vessels of the head, there are other tests 
which in addition to the increased inflow of blood also involve 
stasis. The latter can be produced by positional changes, par- 
ticularly by lowering of the head or by constricting bandages. 
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The author mentions a water test, the fluorescein test and the 
modification of the intra-ocular pressure by massage. He 
discusses Seidel’s test (exclusion from light and exposure to 
liglit) and the influence of miotics and of mydriatics. He points 
out that the intra-ocular pressure does not remain constant but 
changes in the course of the day. In glaucomatous eyes these 
fluctuations are much greater than in the normal eye, and 
abnormally high fluctuations should therefore draw attention to 
the possibility of a glaucoma. Since none of the tests can be 
considered absolutely reliable, it is advisable always to employ 
several of them. After a successful operation the formerly 
positive reactions become negative, and thus the tests can be 
employed for the estimation of the results. Moreover, the 
tolerance tests indicate that the patient suffering from glaucoma 
should avoid everything that increases the dilatation of the 
vessels of the head, such as strong coffee, working in a bent 
position, wearing tight collars, resting in the horizontal position 
and living in overheated or insufficiently ventilated rooms. 


Clinical Aspects of Influenza.—Arndt observed during 
the last influenza epidemic, that the first cases, which con- 
cerned mostly undernourished vagrants, appeared during 
intensely cold weather with high winds but without snowfall. 
Although the course of the disease was mild, it spread rapidly. 
In the workers’ camp, approximately 80 per cent of the inmates, 
and in the author’s clinic 90 per cent of the physicians and 
attendants contracted influenza. The incidence of pneumonia 
was 17.2 per cent in the ninety-two patients treated by the 
author. Compared with former epidemics, the involvement of 
the circulatory apparatus was only slight during this epidemic. 
Meningitic symptoms and epidemic (lethargic) encephalitis, which 
in former epidemics had shown a comparatively high incidence, 
were entirely absent, as was likewise hemorrhagic poliencepha- 


litis. Polyneuritis developed in one of the patients. The 
incidence of renal complications was comparatively high. 
In the 


Quinine proved to be the most effective defervescent. 
beginning the author compared the blood pictures of the different 
patients and reached the same contradictory results reported 
in the literature. He decided to follow Schilling’s suggestion 
and consjder the hemogram only in connection with the clinical 
observations. In uncomplicated cases of influenza, he observed 
on the first and second day and occasionally on the third day 
a slight leukocytosis with an increase in neutrophils and a 
decrease in lymphocytes. During the following days the leuko- 
cytosis “was changed to leukopenia, which, however, rarely 
went below the 4,000 mark. During this transition there is a 
reduction of the initially increased neutrophils and an increase 
in the formerly reduced lymphocytes. The leukopenia persists 
until defervescence sets in. The monocytes show a considerable 
increase shortly before defervescence. This corresponds to the 
“phase of combat and victory,” as Schilling expresses it. The 
leukopenic hemogram is the result of the inhibiting action of 
the influenza toxin on the leukopoietic function. After the 
influenza infection has been overcome, the number of leuko- 
cytes increases again in that many immature neutrophils appear 
in the blood, and at the same time eosinophils appear as the 
first signs of recovery. The red hemogram is characterized 
by an increase in the erythrocytes. The sedimentation speed 
is generally subnormal. However, the hemogram described 
before is only one of many different ones that may occur. The 
author found that the diverse symptomatology of influenza is 
reflected in the hemogram. But he points out that, even if the 
interpretation of the hemogram of influenza is not as simple 
as in infectious diseases of a more typical course, its careful 
study in connection with the clinical observations will neverthe- 
less be a valuable aid. 


Miinchener medizinische Wochenschrift, Munich 
80: 1347-1384 (Sept. 1) 1933 


*Functional Test of Respiration in Collapse Therapy. 
p. 1347. 

“Treatment of Fractures of Wrist. W. Kiichel.—p. 1350. 

Necessity and Possibility of Further Clarification of Doubtful Bac- 
teriologic Observations. E. Eckstein.—p. 1352. 

Traumatic Luxation of Toes in Football Playing. L. Deppe.—p. 1353. 
Rubber Gloves. A. Krecke.—p. 1353. 

Physician and Tragedy of Life. W. Schdllgen.—p. 1356. 

Aspects of Several Rare Abdominal Tumors with Especial Considera- 
tion of Retroperitoneal Sarcomas. W. Stepp and A. Boger.—p. 
1362, 


A. Heymer.— 
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Treatment of Poliomyelitis with Convalescent Serum. H. Dennig and 


Hella Hoeffler.—p. 1367. 

*Alcaligenes Abortus Infection with Abortion in Woman: 

Vaccine. Schwartz.—p. 1368. 

Inadvisability of Massage and of Passive Movements in New Injuries 

of Bones and Joints. L. Bohler.—p. 1369. 

Functional Test of Respiration in Collapse Therapy.— 
Heymer gives the technic of the determination of the apneic 
pause as follows: The patient is requested to take several 
deep breaths. After the fifth one a blood specimen is with- 
drawn from the femoral artery. Several minutes later the 
patient is asked again to take five deep breaths and after that 
to suppress respiration. Toward the end of this respiratory 
pause, the length of which is determined by means of a stop 
watch, another specimen of blood is withdrawn from the 
femoral artery. Then the two blood specimens are tested for 
their carbon dioxide and their oxygen content. The tests show 
that the carbon dioxide values increase during the respiratory 
pause. If the respiratory function is good, respiration can be 
suppressed for a comparatively long time, but if it is impaired, 
the apneic pause is shortened, and the conclusion was drawn 
that the determination of the respiratory pause is an indicator 
for the respiratory function, The pause is reduced in all pul- 
monary disturbances, particularly in tuberculosis. In extensive 
pulmonary collapse, the respiratory pause is reduced just as 
is the vital capacity. If there is no reduction in the respiratory 
pause or if the decrease is slight, the respiratory function can 
be considered good. The technic of the respiratory test 
is simple, for it requires no apparatus or instruments. The 
author admits that it cannot replace the other functional tests 
of the respiration, but he thinks that it is a valuable addition. 
In some instances, particularly when the respiratory movements 
are impaired by pleural pains, it may be superior to the deter- 
mination of the vital capacity. A disadvantage of the method 
is that a single test does not permit definite conclusions, for 
only those values are reliable that are obtained after several 
preliminary tests. Moreover, the test requires the willing 
cooperation of the patient. 

Treatment of Fractures of Wrist.—Kiichel considers the 
fact ..at in the roentgenologic department of his clinic sixty 
carpal fractures were detected in three years, ample proof that 
they are not as rare as may be assumed. Examination of 
thirty-three of these wrist fractures disclosed that mobilizing 
treatment does not bring the desired results. Rest, moist 
applications and cooling of the broken wrist cannot be con- 
sidered adequate treatment. It is also inadvisable to begin 
with massage and hot air treatments after a short period of 
resting the part and after short freedom from pain. The 
injured person should not be permitted to work without suitable 
splinting. The author demands complete immobilization of 
the wrist joint by means of plaster-of-paris splints and control 
of the curative process by means of roentgenoscopy. He thinks 
that immobilization is done best by means of the dorsal plaster- 
of-paris splint, fastened by a gauze bandage, by a starched 
bandage or by a plaster-of-paris bandage. The splint should 
reach from the metacarpophalangeal joints almost to the elbow 
joint, and it should be applied in slight dorsal flexion and ulnar 
abduction. If the wrist joint is completely immobilized by a 
plaster-of-paris cast, the use of the hand and of the arm is 
desirable. Of particular interest are the fractures of the 
navicular and the semilunar bones and the concurrence of the 
fracture of a carpal bone with a perilunar luxation. These frac- 
tures necessitate an especially long immobilization, generally 
from five to six weeks. If at-this time roentgenoscopy reveals 
that the bone has not yet healed, the plaster-of-paris cast 
should be continued. Uncomplicated fractures of the other 
carpal bones require immobilization for about three weeks. 


Human Alcaligenes Abortus Infection with Abortion. 
—Schwartz relates the history of a woman, aged 25, who since 
the end of December felt weak and had intermittent fever. At 
the beginning of January she had an abortion, the pregnancy 
being in the eighth or tenth week. The anamnesis revealed 
that until two and a half months before this she had been 


Cure by 


, employed on a large farm where abortion was frequent among 


the cattle. The patient admitted that she had the habit of 
drinking raw milk. The diagnosis of Alcaligenes abortus 
infection was based on the clinical picture and on the high 
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agglutination titer (1: 1,600). The hemogram revealed leuko- 
penia and a considerable lymphocytosis. Most symptoms were 
those that are usually observed in Alcaligenes abortus infec- 
tion; but abortion, except for a case reported by Frei in which 
the uterine secretion of a woman who had aborted four times 
contained Alcaligenes abortus, has not yet been described in 
human subjects. The author thinks that the comparative rarity 
of Alcaligenes abortus infections in human beings and the 
fact that it is more frequent in men than in women and that 
in women it concurs only rarely with pregnancy explain the 
rarity of human abortions caused by Alcaligenes abortus infec- 
tions. Another noteworthy aspect of this case was that it 
responded favorably to vaccine therapy. 


Wiener klinische Wochenschrift, Vienna 
46: 1065-1088 (Sept. 1) 1933 

Spontaneous Pneumothorax. H. Krasso.—p. 1065. 

*Vaso-Allergy or Vasoneuropathy as Cause of Urticaria Elicited by Cold, 
Heat or Pressure? C’td. E. Urbach and P. Fasal.—p. 1069. 

*E. Freund’s Cutaneous Reaction for Diagnosis of Cancer. J. Cholewa 
and S. Cernelc.—p. 1072. 

Tonus of Diaphragm and Disturbance of Sleep. A. Feldner.—p. 1076. 

Differential Diagnosis and Therapy of Anemias. A. Herz.—p. 1077. 

Chorea Minor. J. K. Friedjung.—p. 1079. 

Treatment of Spontaneous Abortion. P. Werner.—p. 1081. 

Urticaria Elicited by Heat, Cold or Pressure.—Urbach 
and Fasal reach the conclusion that the question whether 
urticaria elicited by cold, heat or pressure is caused by a vaso- 
allergy or a vasoneuropathy cannot be answered in general 
but has to be decided in each individual case on the basis of 
clinical and of experimental investigations. The majority of 
cases in the authors’ material were not of specific allergic 
origin. The term physical allergy for cases of this nature is 
rejected by them, and they suggest the term vasoneuropathy 
of physical origin. The therapy should aim at finding and 
removing the predisposing factors that have led to the pathologic 
reaction of the vessels and to the sensitization. Then attempts 
should be made to increase the tolerance for the physical factor 
to which the patient is hypersusceptibie. Whether the realiza- 
tion of the desensitization may be considered a specific phe- 
nomenon of allergic immunity or a nonspecific hypo-ergy cannot 
yet be determined, although the latter theory has the most in 
its favor. The authors advise a nonspecific therapy of the 
vessels by means of a synephrin preparation, synthetic ephedrine 
or calcium. 

Freund’s Cutaneous Reaction for Cancer.—Cholewa and 
Cernelc performed the cutaneous cancer test perfected by Ernst 
Freund and Kaminer on fifteen patients with tumors and on 
twenty-seven control persons. The crystallized “carcinoma- 
fatty acid” extracted from the intestinal contents is introduced 
intracutaneously. The injection never impaired the general 
condition and did not even produce a disturbing local infiltra- 
tion. The appearance of a hard and sharply defined nodule 
(about the size of a lentil) was @onsidered a positive reaction. 
All the patients with tumors (carcinomas) gave a positive 
reaction, even those with cutaneous cancers without glandular 
metastases. Of the twenty-seven controls, two gave a positive 
reaction. One of them had diabetes, that is, an abnormal 
metabolism, and the other one was marantic and may have a 
carcinoma that has not been detected as yet. The authors 
emphasize that even patients with severe injuries of the liver 
gave negative reactions. They deplore that they were unable 
to perform the cytolytic test at the same time. 


46: 1089-1112 (Sept. 8) 1933 
Clinical Aspects of Epidermophytoses. A. Matras.—p. 1089. 
*Problems of Adhesive Pericarditis. M. Schur.—p. 1091. 
*Cesarean Section in Small Rural Hospitals. H. Ludwig.—p. 1097. 
Vaso-Allergy or Vasoneurosis as Cause of Urticaria Elicited by Cold, 
Heat or Pressure? E. Urbach and P. Fasal: C’cn.—p. 1100. 
*Silver Nitrate Reaction and Its Applicability in Diagnosis of Diseases 
of Liver: Pathology of Sodium Chloride Metabolism. L. Rosa.—p. 
1104. 
Diagnosis and Therapy of Diphtheria. J. Siegl.—p. 1105. 
Welfare Work for Tuberculous Children. A. Gétzl.—p. 1107. 
Abortive Treatment of Influenza. F. Schnapek.—p. 1107. 


Adhesive Pericarditis—Schur summarizes his conception 
of the pathologic process in adhesive pericarditis as follows: 
The discharge of the venous blood from the liver, which under 
normal conditions is subject to a complicated regulation, is 
considerably disturbed. The disturbance is in many cases a 
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mechanical one but in the majority of cases also a functional 
one. It consists in the deficient capacity for dilatation of the 
value of the inferior vena cava. This factor is the basis for 
the characteristic stasis, but other factors, particularly ihe 
mechanical constriction of the hepatic veins, intensify jt, 
Mechanical and functional inhibitions become manifest espe- 
cially during inspiration. The discharge from the inferior vena 
cava is often subject to mechanical disturbances, but the func. 
tional disturbance is much less frequent. The superior vena 
cava likewise may be mechanically or functionally inhibited, 
Thus the heart is inadequately filled and the beat volume 
decreases. An increase is made impossible by extracardiac 
influences, since the diastolic dilatation and the progressive 
dilatation are limited by the adhesions. Moreover, even the 
reduced quantity of blood cannot be taken care of in the long 
run because of the disturbed systole, owing to the fact that the 
masses of adhesions do not permit a normal contraction and 
that the heart is fixed to the diaphragm and is pulled by it. 
Hypertrophy is made difficult by deficient nutrition. The 
decompensation at first only intensifies the hepatoportal stasis, 
but later it leads to generalized stasis. The author discusses 
the factors in the development of hydrvuthorax. It may develop 
following insufficiency of the right heart and after mechanical 
and functional inhibitions of the vena cava superior, of the vena 
azygos, and of the vena hemiazygos. The author shows that 
most of the disturbances are independent from the presence of 
anterior adhesions and that clinical classifications into internal 
and external forms are superfluous. He criticizes and rectifies 
the diagnostic schematization of the size of the heart, rhythm 
and cardiac sounds and also the significance of Wenckebach’s 
pulse, particularly for atypical cases. He calls attention to the 
slight pulmonary stasis frequently revealed in the roentgenog- 
raphy and stresses the diagnostic and therapeutic value of 
electrocardiography. For the treatment of severe myocardial 
lesions he recommends surgical treatment in several stages and 
immediate interruption at the first signs of severe disturbances 
of the heart action. He advises that adhesions with the 
diaphragm should be removed first, then the cava should be 
inspected and finally the left ventricle should be freed. 


Cesarean Section in Rural Hospitals.—Ludwig reports 
his experiences with cesarean operations by means of an 
epigastric incision. He emphasizes that this technic is simple 
and can be used with one assistant. It requires the smallest 
incision, it can be completed in a short time, and it reduces the 
operative shock. It is indicated for the sake of the mother 
in severe hemorrhages, eclampsia, cardiac disorders, tuber- 
culosis, rupture of the uterus and carcinoma, and for the sake 
of the child in intra-uterine asphyxia and in prolapse of the 
umbilical cord. The epigastric incision permits all secondary 
operations, the delivery of the child is easy, and tearing of 
the uterine wound does not have to be feared. The operation 
is not restricted to a certain phase of labor and it can be done 
on the uterus not undergoing contractions. The author per- 
formed it between the twenty-eighth and fortieth weeks of 
pregnancy. The puerperium is uneventful, and adhesions of 
the puerperal uterus with the abdominal scar are prevented. 
The danger of cicatrical hernias, in the hard-working women 
of the rural districts, is much less in case of the small epigastric 
incision than in the hypogastric scars. The author thinks that, 
in small rural hospitals, epigastric cesarean section should be 
done in preference to hypogastric section. 


Silver Nitrate Reaction in Diagnosis of Diseases of 
Liver.—Résa describes the technic of the silver nitrate reac- 
tion in the urine. Into five test tubes he puts 1, 2, 1.5, 2 and 
5 cc. of urine, to which he adds 0.2, 0.2, 0.1, 0.1 and 0.1 cc. 
of a 10 per cent solution of silver nitrate and then shakes the 
mixtures. The dilutions thus obtained are 1:5, 1:10, 1:15, 
1:20 and 1:50. Under frequent shaking the mixtures are then 
boiled for from thirty to forty seconds over a strong Bunsen 
flame, preferably in a water bath. Then the test tubes are set 
up for a few seconds until the precipitate has accumulated at 
the bottom. In case of a negative reaction the sediment is 
snow-white and above it there is a transparent, yellowish fluid, 
but if the reaction is positive the precipitate is lilac, brown or 
black and above it there is a fluid of the same color. Accord- 
ing to the severity of the pathologic process the reaction is 
positive from the first to the fifth tube, and in the severest 
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cases even a 1:100 dilution gives a positive reaction. The 
author obtained a positive reaction in all cases in which the 
function of the liver and the sodium chloride exchange were 
disturbed. Since the disturbances in which the reaction was 
positive were either liver diseases or processes in which involve- 
ment of the liver can be assumed, such as uremia, pernicious 
anemia and syphilis, the author thinks that on the basis of his 
2,000 tests he is justified in concluding that the liver plays a 
part in the sodium chloride exchange. He also deduces from 
his observations that the lower limit of the normal chloride 
concentration is 0.72 Gm. per hundred cubic centimeters and 
that the positive reaction of the silver nitrate test indicates an 
abnormally low chloride concentration of the urine as the result 
of a serious functional disturbance of the liver. He emphasizes 
that the silver nitrate reaction is a rapid and simple method and 
that, whenever -it indicates a chloride concentration of the urine 
of less than 0.72 Gm. per hundred cubic centimeters, an impair- 
ment of the liver exists. 


Zeitschrift fiir klinische Medizin, Berlin 
125: 1-194 (Aug. 18) 1933 


Heat Regulation by Lungs. H. Berg.—p. 1. 

*Is Intravenous Pyelography a Functional Test of Internal Renal Dis- 

eases? J. Olivet.—p. 9. 

Enlargement of Liver in Infectious Diseases. E. Kobrak.—p. 15. 

*Histamine for Functional Test of Lung. O. Klein and W. Nonnen- 
bruch.—p. 29. 

Mode of Action of Cinchophen on Purine Metabolism. 

and B. C. Costopanagiotis.—p. 42. 

Observations on Patients with Diabetes Mellitus in Years from 1927 
to 1931. G. Henkel.—p. 52. 

Experiments on Therapy of Nephritis by Means of Hypertonic Solutions. 

W. Fasshauer.—p. 68. 

Physiologic Decomposition of Blood Pigments. R. Nothhaas.—p. 78. 

Changes in Heart Volume and Stroke Volume After Physical Exertion. 

A. Kahlstorf and H. Ude.—p. 85. 

Electrocardiographic Examinations After Hot Sea Baths. 

—p. 98. 

Investigations on Incidence, Type and Genesis of Functional Disturb- 

ances of Diaphragm in Pneumonias. W. Wischhoff.—p. 104. 

*New Hemophilic Family Tree Pool-Pool from Soglio (Canton Grau- 
biinden). A. Fonio.—p. 129. 

Diabetes and Surgical Renal Diseases. 

*Atypical Course of Myocardial Infarct. 


W. Griesbach 


G. Dinkler. 


L. Strauss.—p. 144. 
M. Hochrein and K. A. Seggel. 


ndiluen as Isolated Hormones of Posterior Lobe of Hypophysis to 
Carbohydrate Metabolism in Human Beings. S. Thaddea.—p. 175. 
Is Intravenous Pyelography a Functional Test of 
Kidney?—In summing up the results of his studies on intra- 
vetious pyelography, Olivet points out that the absence of a 
clear contrast in the elimination pyelogram does not necessarily 
indicate a diseased kidney, for extrarenal causes may retard 
the elimination, so that the renal pelvis does not show in con- 
trast. He states that it is erroneous to consider an extraordi- 
narily clear elimination pyelogram a sure sign of a normal 
kidney, for in contracted kidney and in many cases of chronic 
glomerular nephritis the elimination pyelogram may still be 
good at a time when there are already clinical signs indicating 
renal impairment. The author reaches the conclusion that 
intravenous pyelography and the determination of the specific 
gravity of the urine after the injection present a valuable 
supplement to the formerly employed functional tests; if used 
together with these, elimination pyelography is valuable, but 
employed alone it is not a reliable basis for the diagnosis. 


Histamine for Functional Test of Lung.—Klein and 
Nonnenbruch show that by the subcutaneous injection of 1 mg. 
of histamine the functional capacity of the lung, namely, the 
oxygen diffusion, can be determined. They use the following 
method: While the person is completely quiet, blood is with- 
drawn from the radial or brachial artery, the histamine is 
injected and, twenty minutes later, another blood specimen is 
withdrawn by arterial puncture; finally, about forty minutes 
after the injection, a third specimen is taken. It is sufficient 
to withdraw 3 cc. of blood for each analysis. Care must be 
taken that the blood does not come in contact with the air. 
The specimens are tested for their oxygen deficit, oxygen 
capacity, percental saturation and absolute oxygen content. In 
healthy persons, histamine injection is followed by only a slight 
increase in the oxygen deficit of the arterial blood, usually not 
exceeding from 0.5 to 0.8 per cent by volume. A reduction 
of the percental oxygen saturation and of the absolute oxygen 
content in the arterial blood is almost never observed in these 
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cases. However, if the functional capacity of the lung is 
impaired (in pulmonary diseases and in disturbances of the 
pulmonary circulation), the increase in the oxygen deficit is 
nearly always in excess of 1 per cent by volume, usually from 
3 to 4 per cent, and occasionally as much as 5 per cent. More- 
over, these cases generally show a considerable reduction in 
the percental oxygen saturation, which from the normal value 
of over 92 per cent may decrease to 80 and even 70 per cent, 
and the absolute oxygen content likewise decreases. The oxygen 
capacity of the arterial blood, which under the influence of the 
action of histamine generally shows a considerable increase, 
does not influence the oxygen content and the percental oxygen 
saturation. The oxygen capacity, the erythrocytes and the 
hemoglobin increase in the arterial blood under the action of 
histamine in the majority of cases. In certain pathologic con- 
ditions (edema, impairment of the liver), the oxygen capacity 
does not increase, or becomes reduced. The authors emphasize 
that the histamine test as employed by them makes manifest 
latent disturbances of the pulmonary function in diseases of the 
lung (pneumothorax) and in disturbances of the pulmonary 
circulation, in that under the influence of histamine a formerly 
normal oxygen saturation of the arterial blood turns into a 
noticeable deficit of oxygen saturation. 


New Hemophilic Family Tree.—Fonio gives the history 
of a hemophilic family in which the disease has been hereditary 
for only two generations. How the hemophilic heredity entered 
this family could not be definitely determined. The author 
considers it possible that the mother of the grandfather may 
have brought it into the family, for she was of illegitimate 
birth and may have been related to a hemophilic family. 
Another ‘possibility is the new development of the hemophilic 
hereditary factor perhaps as the result of considerable inbreed- 
ing. The author reports his studies on the blood, particularly 
its coagulation, of the last generation and on two women who 
had carried the disease. In the two women he discovered a 
slightly prolonged coagulation time, a normal or increased 
number of platelets and a relative lymphocytosis, but whether 
these are signs of a latent hemophilic heredity cannot be 
determined as yet. 


Atypical Course of Myocardial Infarct.—Hochrein and 
Seggel, in studying the clinical histories of seventy patients 
with myocardial infarct, discovered that the classic symp- 
tomatology with stenocardial complaints or circulatory collapse 
is to be detected only in some patients. In other cases, of 
which twelve were controlled by a necropsy, the ariginal pain 
had been absent, and in many others also the circulatory col- 
lapse. This atypical course of myocardial infarct is found in 
patients who have suffered from circulatory insufficiency for 
a longer period. In these patients the development of the 
myocardial infarct becomes manifest in a suddenly developing 
dyspnea, in exacerbation of the cardiac insufficiency and in 
similar symptoms. Diabetic patients represent another group. 
In these patients, coronary occlusion occurs as a rule without 
stenocardia, while collapse manifestations are comparatively 
frequent. Since, however, the other symptoms of myocardial 
infarct, such as increased temperature, leukocytosis and circu- 
latory disturbances, are found in the atypical course, the authors 
designate the form occurring in circulatory insufficiency and 
in diabetes as the clinically rudimentary form of the myocardial 
infarct. They give a short discussion of the mechanism of this 
rudimentary form. They point out that the diagnosis of the 
atypical form of myocardial infarct is generally more difficult 
than is the case with the classic course; however, the great 
motor unrest, characteristic for all patients with myocardial 
infarct, and also the unusually low blood pressure and the high 
pulse rate should make the observer think of myocardial infarct. 
Electrocardiographic examination is necessary for the exact 
demonstration. The present status of electrocardiography not 
only aids in the diagnosis of myocardial infarct but also permits 
the localization of the myocardial lesion and indicates its dura- 
tion. The differentiation of the incipient and of the late stage is 
important not only for the diagnosis but also for the treatment, 
for in acute myocardial infarct precaution has to be used in 
digitalis therapy on account of the danger of acute heart failure 
from ventricular fibrillation. Even if myocardial infarct is 
followed by a mild cardiac insufficiency (congestion bronchitis, 
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liver stasis), digitalization should be postponed as long as there 
are an elevation of temperature and leukocytosis, and as long 
as the electrocardiogram shows signs of the initial stage. 


Polska Gazeta Lekarska, Lwow 
12: 753-768 (Sept. 24) 1933 
Splenic Anemia and Hemorrhages of Stomach. A. Landau and W. 
Hejman.—p. 753. 
Dystrophia Suprarenogenitalis. K. Bujniewicz.—p. 756. 
— of Dura Mater. L. Achmatowicz and J. Borysowicz.— 
“Ascarids in Biliary Tract. J. Gasifiski—p. 759. 

Ascarids in Biliary Tract.—Gasinski reports a case of 
ascarids in the biliary tract in a woman, aged 28, who five 
weeks before the delivery of her third child had localized pains 
under the lower right ribs. The pains radiated toward the 
back, about the right scapula, and presented a paroxysm occur- 
ring every day. There was no vomiting at the onset of the 
illness. The temperature was always 102.2 F. and accompanied 
by chills. Ten years previously she had typhoid. Examination 
showed that the skin of the abdomen was flabby and nearly 
always painful on pressure; the liver was enlarged, reaching 
from two to three fingerbreadths below the arch of the ribs, 
and the gallbladder was slightly distended. The specific gravity 
of the urine was 1.025 and it contained albumin and some 
white cells stained with bile. The blood showed hemoglobin 70, 
red cells 4,430,000, white cells 10,000, lymphocytes 76 per cent, 
monocytes 22 per cent and an absence of eosinophils and 
basophils. Further examinations, every two or three days, 
showed an increase in the white cells (14,000, 15,600 and 16,900). 
During this time the temperature remained at 102.2 F. and the 
pulse was 120, and during the last few days the patient- vomited 
bile. The author concluded that the gallbladder was inflamed 
and decided to operate. He found the liver enlarged and 
studded with small disseminated and soft yellow growths the 
size of a grain or a bean. The gallbladder was empty and 
small. Its walls were smooth, thin and shiny. The author 
aspirated a few cubic centimeters of turbid bile from the biliary 
canal, in which he found on incision seventy-eight live ascarids. 
A drain was left in the biliary canal and brought out at the 
upper end of the abdominal incision. During the first and 
second week ascarids were discharged through the drain and 
the temperature dropped, but the patient acquired pneumonia 
and died toward the end of the third week. Necropsy con- 
firmed the operative observations. 


Sovetskaya Khirurgiya, Moscow 
4: 501-619 (No. 5) 1933. Partial Index 


*Experimental and Clinical Observations on Tonus of Striated Muscle 
After Sympathectomy in Spastic Paralysis. G. Kasumov.—p. 503. 
Innervation of Brachial Artery and Its Desympathetization. I. I. 

Kolesnichenko.—p. 520. 
Relationship of Blood Calcium Content and Healing of Fractures. A. V. 
Zubkov.—p. 530. 
Problems in Surgery of Lungs and Thorax (in Echinococcosis and 
Tumors). V. P. Braytsev.—p. 537. 
*Tumors of Urinary Bladder. A. Ya. Abramyan, L. E. Rontberg and 
A. I. Mayants.—p. 547. 
Intestinal Fistulas. N. I. Bobrik.—p. 561. 
Benign Tumors of Small Intestine. A. I. Mikhelson.—p. 572. , 
Treatment of Fractures of Vertebrae. E. A. Levasheva.—p. 576. 
Tonus of Striated Muscle After Sympathectomy in 
Spastic Paralysis.—Kasumov and other workers performed 
sympathectomies in dogs in order to study the tonotropic effect 
of the sympathetic nervous system on the function of skeletal 
muscles. In four dogs they resected the sympathetic trunk 
and sectioned the communicating branches on the left side of 
the abdomen from the diaphragm down to the promontory. 
Twenty-five days later they exposed the lumbar portion of the 
vertebral column and sectioned the anterior motor roots from 
the fourth to the seventh lumbar and the first and second sacral 
nerves on both sides. The observations were continued for 
several months. The muscle tone was studied kymographically. 
Before the development of contractures in the course of four 
or five months, the sympathectomized extremity was found to 
be weaker than the control extremity. Contractures developed 
from three to five weeks later on the sympathectomized side 
and were not so pronounced. Royle and Hunter believed that 
the plastic component of the muscle tonus depends on the sym- 
pathetic nervous system and that, in the presence of an injury 


to the voluntary nervous mechanism, the plastic tone is raised 
and spasticity results. The role of sympathectomy, according 
to them, is to weaken the muscular rigidity and to give thie 
voluntary nervous mechanism an opportunity to take over tic 
control of muscles. The author reports eighteen cases of 
spastic paralysis of the upper and lower extremities in which 
Hesse of their institute performed sympathectomies. A good 
result was obtained in six, an insignificant improvement in 
nine, and no effect in three. The author concludes that sym- 
pathectomy and ramisectomy, as formulated by Royle, is 
capable of giving good results in a high percentage of cases 
and that sympathectomy is the operation of choice in spastic 
paralysis. It is advisable to employ massage and other 
mechanical and physical therapeutic methods for a long time 
after the operation. Patients with a diminished cortical con- 
trol, an abnormal psychic condition and an indifference as to 
their disease are not suitable for the operation. Ankylosis of 
joints, deformities of joints and tendons, and too long a lapse 
between the onset of the disease and the time of operation are 
not infrequent causes of failure of the operation. 

Tumors of Urinary Bladder.—On the basis of the mate- 
rial of the urologic clinic of the Moscow Clinical Institute, 
Abramyan and his associates conclude that the incidence of 
neoplasms of the urinary bladder in the region of Moscow is 
quite significant and that more than half of these are of a 
malignant character. Physicians connected with chemical, 
textile and pharmaceutic industries handling nitro or amino 
products should familiarize themselves with the symptoms of 
neoplasms of the urinary bladder. A rational classification of 
tumors consists of separating them into infiltrating and non- 
infiltrating growths. The method of choice in treatment of 
noninfiltrating tumors is electrocoagulation through a cysto- 
scope whenever possible. In extensive papillomatosis, extir- 
pation of the bladder is indicated. In infiltrating tumors located 
in the fundus or anterolateral aspects of the bladder, partial 
resection is indicated. In tumors of the trigon area and of 
the sphincter, extirpation of the bladder with transplantation of 
the ureters is indicated, provided the disease has not advanced 
too far and the ureters are not involved. In such instances, it 
is better not to intervene but to limit treatment to cystostomy, 
electrocoagulation and chemocoagulation. Roentgen therapy of 
tumors of the bladder is not satisfactory. Radium is applica- 
ble only for control of hemorrhage or in instances of inoperable 
tumor. 


Finska Lakaresallskapets Handlingar, Helsingfors 
75: 729-827 (Aug.) 1933 
Various Principles for Treatment of Fractures of Long Bones of 
Extremities. H. Bardy.—p. 729. 
Contribution to Knowledge of Purpura Annularis Telangiectodes 
(Majocchi). G. Nordin.—p. 782. 
*Lipschittz Cells (‘‘Centrocytes’’) in Lichen Ruber Planus. T. E. Olin. 


788. 
*Tularemia: Its Symptoms and Possible Occurrence in Finland. 0. 

Sievers.—p. 800. 

Lipschiitz Cells (“Centrocytes”) in Lichen Ruber 
Planus.—On histologic examination in ten cases of lichen ruber 
planus and one of psoriasis vulgaris directly following lichen 
ruber planus, Olin established the occurrence of “centrocytes” 
(Lipschiitz), i. e., cells whose protoplasm contains single and 
double granules of varying size, easily stainable with hema- 
toxylin. According to Lipschiitz, these granules consist of 
centrioles which belong to pathologically changed, pluricorpus- 
cular microcenters. In some of the cells, Olin demonstrated 
simultaneously with the granules a microcentrum of normal 
kind, which, he says, testifies against the centriole nature of 


the granules. 


Possible Occurrence of Tularemia in Finland.—Because 
of the presence of tularemia in the adjacent countries, its occur- 
rence in Finland is considered probable. Sievers tested the 
ability of 1,062 serums to agglutinate Bacterium tularense. In 
one case an agglutination of 1: 160 took place. Agglutination 
tests of this serum with the abortion bacillus, typhoid bacilli 
and paratyphoid bacilli gave negative results. The patient had 
fever and small swollen glands in the groins. Repeated reac- 
tions one week and two months later were positive in the 
dilution 1: 320. _Tularemia is strongly suspected, although the 
source of infection and the portal of entry are unknown. 
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